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Electro-Surgical Treatment of the Pathologic Cervix" 


KENNETH J. WILSON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Cervical disease is the most frequent 
source of gynecologic pathology. The histo- 
logical nature of this portion of the uterus, 
subjected to trauma of parturition, exposure 
to infection from the vaginal, urinary 
and alimentary tracts, as well as that of the 
male consort, entails a liability to pathologic 
alteration not exceeded by that of any other 
organ. It is estimated 70 to 80 percent of all 
multiparous women, and some 20 percent of 
virgins and nulliparous females, are afflicted 
with the malady. The trend in medical 
thought of a solution to this problem is to- 
ward a more conservative method of ap- 
proach that would be a little more acceptable 
to a greater number of victims. With this 
in view, electrical procedure has gained much 
favor through success attending its use. 

Satisfactory treatment of the diseased cer- 
vix is contingent on familiarity with histo- 
logical structure and pathologic alteration. 
As we recall histology of the cervix we are 
reminded of the downward continuation of 
the muscular corpus, with rather sudden 
blending into fibro-elastic tissue that looses 
muscle elements at the portio. A narrowing 
of the canal at this junction is designated the 
internal os. It widens again to form the 
isthmus, as it becomes less constricted in the 
external os. Membrane lining the canal is 
gathered up in minute folds, forming a sort 
of rugae, that is studded with innumerable 
racemose glands, horizontally situated with 
slight upward trend of the ducts, that evince 
a marked susceptibility to bacterial invasion. 
The most important factor in dissemination 
of infection is its rich lymphatic system that 
ramifies every part of the corpus and adja- 
cent structures before terminating in larg- 
er collecting trunks that traverse the utero- 


Read before the Section on General Surgery, Annual Session, 
Oklahoma State Medical Association, May 20, 1941, in Okla- 
homa City 


sacral and broad ligaments. Branched race- 
mose glands with high columnar epithelial 
lining and narrow outlet are most conducive 
to the production of lesions found. 

Classical differentiation of pathologic 
changes is not so important if we bear in 
mind the beginning is always in endocervical 
tissue. Erosion is loosely applied to the vary- 
ing picture, but should be restricted to desig- 
nation of those areas with macerated epi- 
thelia that do not penetrate the basement 
membrane. Eversion indicates a simple pout- 
ing of a lining membrane or turning out of 
raw surfaces of laceration. Ectropion is a 
more extensive hyperplasia of tissue that 
may embody any or all the other lesions. If 
there is extensive focalized hyperplasia it 
may result in formation of polyps. Disten- 
tion of occluded tubules with the products of 
inflammation accounts for nabothian cysts, 
that may become sterile, but most often con- 
tinue as chronic foci of infection. Fairly 
recently it has been noted that deposits of 
fibrous tissue in the cervix and corpus is due 
to a compensatory effort to withstand long 
continued inflammatory reaction. In view of 
this granulating profusion of cellular dis- 
order one must appreciate its importance in 
the incidence of cancer. Accumulated statis- 
tical data indicates that 80 percent of pelvic 
malignancies may be charged to neglected, or 
improperly treated, cervical disease. Furth- 
ermore, 90 percent of these arise in the 
squamous epithelial covering of the portio, 
usually in or near the os, easily accessible, 
and highly responsive to therapy. Is it un- 
reasonable, therefore, to assume credit for 
thermal destruction of many cervical epi- 
theliomata, in their incipiency, as is accom- 
plished in other epithelial locations? 

A major portion of the responsibility for 
continued cervical disease rests with the at- 
tendant accoucheur, and can hardly be excus- 
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ed in the light of present methods of control. 
I think it generally conceded there is always 
traumatic damage to the cervix in parturi- 
tion, that may be amenable to self restitu- 
tion, but more often necessitates therapeutic 
measures designed to restore cervical parity. 
Experience teaches us that most of these in- 
juries, if left to the favor of fortune, will 
ultimately confront us with a chronically in- 
fected organ that may have a far reaching 
influence on the health of its possessor, After 
complying with the principles involved in 
minimizing cervical injury let us anticipate 
sequelae sure to accompany unhealed separa- 
tion of mucosa. With the advent of new 
therapy for restoration of the lacerated cer- 
vix there has been a growing inclination to 
defer immediate surgical repair, with added 
risk and uncertain results, until more elective 
methods are exhausted. 


As many of these conditions do not present 
symptoms it is all the more important that 
the cervix be visualized. Palpation alone is 
often misleading, although it is an essential 
part of examination. In those who seek re- 
lief there is usually a history of a sense of 
weight or dropping down of the pelvic struc- 
tures and perineum, leucorrheal discharge, 
backache that may extend down the thighs, 
particularly if the utero-sacral ligaments are 
involved, dyspareunia, bladder and rectal dis- 
comfort, menstrual anomalies, sterility, oc- 
casionally remote neuritic and rheumatic 
pains and finally nervous invalidism. This 
remarkable chain of symptoms is produced 
largely by lymphatic extension of infection, 
lymphangitis and lymphadenitis, that may 
involve any part or all the pelvic lymphatic 
system. Marked erosion may be attended 
with sanguineous discharge, as may that of 
malignancy, precipitated by the slightest 
trauma. My observation of these lesions 
leads me to believe fully half the pelvic dis- 
turbances seen are directly attributable to 
cervical disease, that could be relieved with 
office treatment. One has only to recall 
lymphatic extension of tonsil infection and 
modes of cure to appreciate the same phe- 
nomenon in infected cervices. Leucorrhea 
is the most frequent symptom encountered 
in gynecologic practice and fully three- 
fourths of these are due to cervicitis. Uter- 
ine bleeding is many times from small granu- 
lations situated in the cervical canal, that 
may escape notice. A preponderance of cases 
consulting the gynecologist are of long dura- 
tion that have been neglected or inadequately 
treated. Too often having been subjected to 
ill advised laparotomy, in spite of gross 
cervical pathology that might have accounted 
for the pelvic symptoms. Rarely is the need 
for exploration so pressing it could not await 
conservative treatment of the cervix. It is 
my impression that more than half the indi- 


E-1 
E Cervical laceration, eversion and follicular infection Mrs 
M., 34 years of age, para two, 16 and 13 years of age Symp- 
toms present for several years; pelvic weight and soreness, 
backache, moderate discharge and nervous invalidism 1. Se 
24, 1939, cervix treated 3. Oct. 25, 1940, all symptoms 
lieved, marked diminution of uterine hypertrophy 


cations for radical treatment could be obviat 
ed with proper electrical therapy. The pos 
sibility of cancer must be paramount in 
diagnosis and whenever suspected, micro- 
scopic study made. 

In the treatment of cervical disease by 
electro-thermal methods there is no consider- 
ation of acute infection, as contraindications 
are clear. It is the chronic type, in which we 
have all seen the futility of medical applica- 
tion and injection, that give spectacular re- 
sults with this procedure that has supplanted 
scalpel plastics. Time will not permit a de- 
tailed comparison of cautery and coagulation 
therapy, but the results parallel the general- 
ly undestood effect in dealing with skin le- 
sions; moles, warts and epithelioma. Dis- 
appointments with the cautery have been 
largely due to failure to recognize its limita- 
tions. For superficial erosion and early 
post-partum mutilations of the cervix its ap- 
plication is to be commended. 

Different methods of coagulation have 
their advocates and are meritorious in the 
hands of their respective operators. My ex- 
perience with the various modalities, used in 
several hundred cases, teaches me there is 
some option, but unipolar coagulation with 
an ordinary spark-gap diathermy has many 
advantages. In the first place, contour, 
depth and distribution of cervical lesions are 
notoriously irregular. Therefore, uniform 
excision by conization or bipolar coagulation 
is only applicable in those symmetrically en- 
circling the cervical canal. While the single 
electrode may be minutely applied to any 
lesion or multiplicity of them. It promotes 
conservatism, which is of great importance, 
in that one may attack different locations 
without destruction of intermediary struc- 
ture. It makes a safe office procedure out of 
a formidable surgical problem, because it 
may be administered in fractional doses 
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Chronic endocervicitis, in patient Mrs. R., age 22 


years., nulliparous, married 


Strate Mepicat ASSOCIATION 


nal dysperunia 1. Before treatment, Aug. 3, 1939 2. After healing, Oct. 6 
m laceration and contusion, Mrs. O., age 18 years., three months after a nor live 
treatment, Nov. 15, 1939 2. After coagulation, Nov. 15, 1939 } Almost complete resolution 
erosion Mrs. D., age 29 years para three, all the cardinal symptoms of pelvic inflammation 
30, 1939 3. April 27, 1940, lesion healed, marked amelioration of symptoms D. Ectropion, wi 


age 26 years, para two, five and two years, of age, cautery 


treatment following first birth Delayed 


h, dysmenorrhea, leucorrhea, marked tenderness of the utero-sacral ligaments, pelvic, back and thigh ache 


rectal discomfort 1. Aug. 4, 1939, electrocoagulation treatme 
Relief of symptoms, with reestablished normal menses F 


Oct. 21, 1940 
17 years previous Very nervous, pelvic pain, leucorrhea 
infection One year ago, exploratory pelvic operation 


1939 March 14, 1940, small endocervical polyp, about the internal os coagulated 2. Jan. 9, 1941, patient has complet« 
Previously inadequately treated by cautery Mrs. D., age 24 years, no symptoms 


symptoms G Chronic cystic cervicitis 


nt, followed by administration of thyroid 
Chronic cystic cervicitis Mrs. D., 
Two years previous had been treated for several weeks for urinary 


No pathology amenable to surgical correction 1. Cervix treated on Nov 


relief 


child four and one two years of age 1. Follicular infection behind fairly normal appearing vaginal covering that has bridged 


lucts, from previous cautery application 2. Healed cervix, Nov. 25, 1940, with marked reduction of hypertrophy H 
m, eversion and ectropion Mrs. P., age 23 years, para four, one abortion 
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agia and Invalided 1. Cervical lesion July 29, 1939. 2. Coagulation. 3. Oct. 18, 1939, a normal cervix with disappearance of 
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earance of untreated cervix Nov. 25, 1940 


Cervical polyp, chronic endocervicitis. Mrs. W.., 


age 46 years, para seven, menopausal state, sense of prolapsus and 
2.Appearance Dec. 6, 1940. Symptom free.—J. Post 
six months post partum, continuous backache 1 


r healing Aug. 29, 1941, backache relieved shortly after treatment 
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without troublesome bleeding sometimes at- 
tending massive sloughing. It gives an even 
desiccation and much less scar formation. 
The single needle lends facility for control 
of depth and distribution of current, with 
minimum destruction at the point of entry. 
It yields a good functional result ; soft elastic 
structure that dilates without tearing in sub- 
sequent deliveries. Several years experience 
in these cases, with every type of lesion and 
modalite, has led me to adoption of the coag- 
ulation method in all instances. I do not 
mean to imply that occasional complication 
does not arise, nor that all patients will fully 
cooperate, but these imperfections are no 
greater than those of other methods of medi- 
cal or surgical endeavor. Careful estimation 
of quiescence of infection will eliminate the 
hazard of this treatment, (having in mind 
the occasional occurrence of pelvic peritonitis 
sometimes attending slight trauma to an in- 
fected cervix.) Fineness of surgical judg- 
ment and familiarity with surgical liability 
of infection is as essential in electro-surgical 
procedure as that of any other. 


It ‘is my custom to impress the patient 
with the importance of prolonged observa- 
tion following coagulation of the pathologic 
process, anticipating vaginal discharge for 
several days as the slough separates and 
forewarn them of shrinking and contraction 
of the cervical canal that prevails throughout 
the healing period. Moderate erosions and 
simple lacerations are lightly coagulated in 
their entirety. Extensive lesions are treated 
in a similar manner, but depth of inflamma- 
tory reaction, presence and situation of cysts, 
hyperplasia, size, depth and contour of canal 
and possibility of endometriosis or malignan- 
cy must be considered in estimating depth 
and distribution of coagulating current re- 
quired. 


Conservative destruction of tissue is pref- 
erable to over-treating, as it minimizes con- 
striction and may be repeated at eight week 
intervals, if necessary. Insertion of an ap- 
plicator into the canal, at intervals determin- 
ed by its size, will prevent bridging of the 
aperature by proliferating squamous epithe- 
lial covering and help to direct its extension 
into the canal. If there is too much con- 
traction in spite of repeated dilations or fail- 
ure of cooperation, insertion of stem pessary 


for a few days, or negative galvanism, will 
insure relaxation. Cases of long standing 
that have had inadequate treatment, in 
which much of the granulation tissue and 
more accessible glands have been removed, 
with resultant decrease in cervical discharge 
that has permitted vaginal epithelium to 
bridge the aperatures of deeply infected 
glands; so that persistent infection is hidden 
by a fairly normal vaginal covering, are 
problematic. They tax the ingenuity of the 
operator and require patience and persist- 
ence. The remedy is deep coagulation with 
a very fine needle producing slender coagula 
that reach remote recesses of infected glands. 
Marked hypertrophy is reduced through this 
medium. It is gratifying to note in the re- 
sults of this therapy, in many instances, a 
marked diminution in the size of a so-called 
subinvoluted or fibrous uterus. 


In closing, I should like to encourage wider 
application of electro-thermal treatment of 
early and moderate cervical lesions and em- 
phasize importance of thorough training in 
assuming responsibility for older extensive 
ones. With the great possibilities afforded 
by electrical treatment of the cervix for the 
relief of gynecologic symptoms and its far 
reaching influence in the prevention of can- 
cer, it is lamentable that greater interest in 
this subject is not manifested. I submit a 
few color- film slides, from my collection, in 
substantiation of the efficacy of this therapy. 
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Hypertrophic Arthritis and Physiotherapy 


E. GOLDFAIN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


It is in hypertrophic arthritis that physio- 
therapeutic measures should be employed to 
the utmost but with a well-informed and pre- 
conceived idea of their physiologic value and 
applicability. 

Usually beginning near or after the age of 
forty, insidious in its onset, more common in 
women than in men, it constitutes one of the 
major problems of middle and old age. Most 
often it will appear in the distal phalangeal 
joints of the fingers, with the development 
of the Heberden’s nodes. Mild tenderness of 
the finger joints is often noted before bony 
nodes appear. The bony nodes may remain 
stationary for varying periods of time or 
they may progressively enlarge and appear 
in additional joints. The knee joints quite 
regularly become involved. The disease pro- 
cess may start and remain limited there for 
along time. Because the knees have to with- 
stand body weight they are subjected to a 
great deal of physical wear and tear. There- 
fore knee involvement is a serious localiza- 
tion of the disease process. 

There is associated with practically every 
case of hypertrophic arthritis, to a lesser or 
greater degree, secondary fibrositis. This 
condition reveals itself by the symptoms and 
signs of stiffness, jelling phenomena, pain on 
motion, tenderness on pressure at joint 
margins, fibrous tissue swellings in the form 
of puffiness, effusions and indurations of 
ligamentous, capsular and tenosynovial tis- 
sues plus joint enlargement. 

The diagnosis is established upon the 
above findings plus essentially always pres- 
ent X-ray findings consisting of lipping, 
moth-eaten like shadows, spicule shadows, 
beak-like formations and irregularity of 
joint surfaces caused by degenerative 
changes and disappearance of the articular 
cartilage. 

The pathologic picture of the fibrous tis- 
sues in a case of hypertrophic arthritis ex- 
plains the reason for the stiffness and loss 
of resiliency of the locomotor system. Fi- 
brous tissue thickenings, adhesions, reduc- 
tion of elasticity, contracture tendencies, 
crepitations of joints, stiffness on arising 
with limberness on moderate exercise are a 
quite direct result of fibrositis pathology. 

The symptomatology and the underlying 
pathology in hypertrophic arthritis in due 


time cause definite limitation of motion of 
the involved joints. Such result initiates a 
series of events that makes for faulty 
mechanics, improper posture, serious seque- 
lae in the way of invalidism with its vicious 
results on physiology of the locomotor sys- 
tem as a result of reduced or non-use of 
same. This process may take place slowly 
or quite rapidly. 

Even though bony ankylosis does not take 
place except occasionally in the spine the 
adverse effects upon the circulatory, gastro- 
intestinal, respiratory and other important 
systems of the body by fibrositis, subluxa- 
tions, bony overgrowths, localized redden- 
ings and swellings, joint pains, articular 
cartilage loss with resultant bony eburnation 
and overgrowth may be as serious as in a 
case of atrophic arthritis. 

Hypertrophic arthritis may express itself 
in hip joint involvement and in older people 
is known as malum coxae senilis. Often 
these affected individuals have an amount 
of motion at the hip out of all proportion 
to the bony overgrowth present. This re- 
sult is due in great part to the slow develop- 
ment of the bony changes which consequently 
allows gradual adjustment of the local fibro- 
muscular and joint tissues and the retention 
of a greater degree of motion. 

It is in the prevention of such limitation of 
function of involved joints and its ensuing 
sequelae that physiotherapy and orthopedic 
measures reach their fullest scope. This 
paper concerns itself with the physiothera- 
peutic management of these cases. 

The use of physiotherapy measures for the 
relief of human ills, especially rheumatic con- 
ditions, goes back into the dim reaches of 
antiquity. From those days down to the 
present an appreciation of the importance of 
these measures in treatment has grown very 
slowly, but at a more rapid rate lately. 

The aim of such treatment should be to 
overcome the ill-effects of dysfunction and 
non-use on the bones, muscles, joints, and 
fibrous tissues. This can best be accomplish- 
ed by a properly outlined regime of rest with 
balanced activity (active and/or passive ex- 
ercise), application of heat, massage, post- 
ural exercise, fresh air, sunshine. 

It is not within the purview of this paper 
to quote the manner of carrying out the 
physiotherapy treatment measures. 
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A brief summary of the objectives to be 
obtained by each therapeutic measure, how- 
ever, needs to be stated: 

Heat exerts its favorable influences by pro- 
moting: 

Perspiration. 

Warming the tissues. 

Inducing vasodilation of superficial 
venous vessels. 

Increases arterial blood supply to the 
tissues. 

Stimulates the pulse rate. 

Relieves tissue edema. 

Mobilizes stagnant blood pools. 
Stimulates metabolism. 

Induces temporary relative systemic 
alkalosis. 

10. Relaxes tissues. 

11. Prepares the patient for massage. 


Massage is one of the oldest and most valu- 
able of measures. It is a two-edged weapon 
and its use by uncritical hands needs to be 
strongly curbed. Its action is multifold, viz. : 

1. Relaxing effect on central nervous 
system. 

2.. Mobilizes stagnant blood pools in the 
capillary bed of superficial and deep 
muscular structures. 

Lymphatic circulation is stimulated. 
May correct relative secondary anem- 
ia by mobilizing non-functioning red 
blood cells. 

Especially valuable in correcting cir- 
culatory system dysfunctions, venous 
and arterial, due to inactivity in 
fibro-muscular tissues. 

Helps to increase absorption of exu- 
dates about joints. 

Prevents and delays tissue atrophy. 
Stimulates general and local meta- 
bolism. 

Relieves muscle pain. 

To some degree a substitute for exer- 
cise. 

Exercise of active and/or passive type is 
indicated for the purpose of keeping the pa- 
tient ambulatory, overcoming the ill-effects 
of the hypertrophic arthritis, preventing cir- 
culatory system dysfunction, stimulating 
metabolism of the entire body, preventing 
contracture, keeping the body tissues in good 
tone and promoting resiliency of locomotor 
system tissues, as the best arthritic syn- 
drome corrective, and a final antidote for 
same. 

Sun bathing, when it is possible to secure 
same, is preferable to ultra-violet ray treat- 
ment. Ultra-violet ray treatment is of value 
as a substitute during the fall, winter, and 
early spring seasons. The movement of air 
currents, while sun bathing, and the fresh 
air available at such times add value to the 
sun bath. Skin function is improved. Un- 


dernutrition, secondary anemia, general re- 
duced bodily vigor are all favorably affected 
by sun or ultra-violet ray baths. They act 
as a whip to the general body metabolism. 
Improvement in skin circulation, relief of 
muscular aching, and a tonic systemic effect 
are also obtained. 

Rest is a physical treatment measure even 
as those already mentioned. Its objective 
should be to obtain: 

1. Elimination of fatigue. 

2. Reduce wear and tear effect on the 

general body economy. 

Sedate the central nervous system. 
Reduce the ill-effects of daily activities 
on the central nervous system. 

Keep patient from overstepping his 
particular sum total of nervous and 
physical energy reserve. 

Help body to respond to treatment 
measures by reducing load under 
which it is carrying on. 

As a proper counterbalance to exercise 
measures. 

Can be applied locally by intermittent 
splinting as necessary. 

A two to six week hospital rest period, 
in the more active cases, should pre- 
cede when possible comprehensive 
management of patient along general 
medical and physiotherapeutic lines. 


CONCLUSION 


It is best to close on a note of caution. 
He who treats hypertrophic arthritis or the 
rheumatoid syndrome should not put all his 
eggs in one basket. 

The rheumatic patient needs to be consid- 
ered as an entity. To view an arthritic case 
from a narrow bone and joint point of view 
is to invite a lesser degree of success from 
medical management. 

Physiotherapy is only one weapon, though 
an important one, in the armamentarium of 
the physician. Sound common sense medical 
measures, viz.; medicinal, dietetic, focal in- 
fection correction, readjustment of gastro- 
intestinal dysfunction, vaccine and nonspe- 
cific protein injections, and X-ray exposures, 
either singly, severally, or all together should 
be used in each arthritic case. 
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Syphilis: A Problem for the Internist* 


W. C. THOMPSON, M.D. 
STILLWATER, OKLAHOMA 


During recent years, the magnitude of the 
oblem of combatting syphilis has been 
ade apparent to the medical profession and 
the public principally through the efforts 
the Surgeon-General of the United States 
iblic Health Service. The combined energy 
all the branches of the practicing profes- 
m and of the public health officers is need- 
It is particularly the duty of the intern- 
to lead in the instruction of medical stu- 
nts and internes in the field of syphilology. 
rst, the training of the internist fits him 
understand the significance of generalized 
fection; second, his knowledge of chronic 
isease makes him familiar with the poten- 
al dangers of latent syphilis. Indeed, syphi- 
lis in all its ramifications may tax the keenest 
diagnostic abilities. 


The association of syphilology with intern- 
al medicine has not been as close as it de- 
serves. Moore' has described the situation 
which existed 30 years ago. The management 
and teaching of syphilis were undertaken in 
practically all divisions of large hospitals. 
Patients with suspected primary lesions ap- 
peared in the urologic or gynecologic clinic, 
according to sex; and when the eruption had 
appeared, went to the department of derma- 
tology, or to that of otolaryngology with sore 
throat, or of ophthalmology with iritis. Each 
clinic reached a correct differential diagno- 
sis, and in one or more clinics antisyphilitic 
treatment after a fashion was administered. 
There was no systematic treatment or follow- 
up over the long period necessitated in the 
days of mercury. After a long latent period, 
with the appearance of tertiary lesions, the 
unfortunate patient turned up in the medical 
department with cardiovascular syphilis, or 
spent his final days us a hopeless wreck in 
the care of the department of neuro-psy- 
chiatry. 

Moore relates that the discovery of the 
causative organism, the development of the 
Wassermann test, and the discovery of 
arsphenamine served to place the practice of 
syphilology on a firmer basis. The technical 
knowledge involved in the diagnosis and 
treatment of syphilis required radical 
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changes in hospital organization. It became 
necessary to centralize these activities in a 
single department. Into whose hands was 
this to be entrusted? This has constituted 
a subject of debate for many years. 

The outstanding German and French der- 
matologists were responsible for the associa- 
tion of dermatology and syphiliology nearly 
half a century ago. This probably resulted 
from the fact that most of the recognizable 
syphilis in those days presented cutaneous 
manifestations. In fact, within recent years, 
I served on the staff of a foreign hospital in 
which a German-trained physician was in 
charge of the Department of Dermatology, 
Syphilology and Urology. With the advent 
of the Wasserman test, the possibility of 
darkfield diagnosis, and the increased knowl- 
edge of the pathology of syphilis, as related 
to visceral, cardiovascular and neurologic 
complications, the cutaneous aspects of 
syphilology were overshadowed. 

In 1914, the Syphilis Division of the Medi- 
cal Clinic of the Johns Hopkins Hospital was 
organized as a separate entity by Dr. Albert 
Keidel. The treatment of syphilis had been 
practiced previously in a dozen or more clin- 
ics of that large hospital, by varying meth- 
ods. There had been no possibility of co- 
ordinating the treatment or study of syphilis, 
nor had the epidemiologic and sociologic as- 
pects of the problem been considered previ- 
ously. This pioneer syphilis clinic, the well- 
known “Department L” of Johns Hopkins, 
has continued to function with a staff of 
physicians trained primarily in _ internal 
medicine. Other institutions which have 
placed the teaching of syphilis in the depart- 
ment of medicine include Yale, Vanderbilt, 
Duke, Stanford, Cornell, Georgia, New York 
and Harvard universities. 

Regardless of where the responsibility is 
placed for teaching this most important 
branch of medicine, there are certain out- 
standing fundamentals that must be observ- 
ed in practice and passed on to the medical 
student and intern. I wish to enumerate a 
few of these facts. 


I. DIAGNOSIS. 


The diagnosis of primary syphilis is es- 
sentially a laboratory problem. Every genital 








lesion and every suspicious extragenital one 
deserves darkfield examination. 

We are well aware that a negative sero- 
logic test does not rule out syphilis. Par- 
ticularly should this be remembered in con- 
nection with a suspected primary lesion. It 
is important that prospective blood donors 
be examined physically as well as tested sero- 
logically. 

The so-called therapeutic test in early 
syphilis is fallacious, for non-syphilitic le- 
sions frequently heal spontaneously and 
rapidly. Likewise the provocative test in 
suspected late syphilis is not reliable and is 
not to be depended upon. 

The diagnosis of secondary syphilis may 
be confusing upon occasion, and may require 
consultation with the dermatologist. It is of 
great help to recall that the blood Wasser- 
mann is essentially 100 percent positive at 
this stage. 

Il. TREATMENT 

It is to be emphasized that the treatment 
of early syphilis has been standardized in 
the reports of the Cooperative Clinical 
Group, and that one assumes considerable 
responsibility in departing to any degree 
from the recommended procedure of alter- 
nating courses of arsenical and heavy metal, 
in continuous treatment. On the other hand, 
the treatment of late syphilis must be in- 
dividualized. 

While we have been taught that old ars- 
phenamine is superior in the treatment of 
early syphilis with respect to percentage of 
cures and chance of relapse, the technical 
difficulties attending its preparation have 
caused its use to be confined generally to 
large clinics. It appears that mapharsen is 
the equal of, and perhaps may be superior 
to, neoarsphenamine. Sulpharsphenamine 
had best be reserved for intramuscular use 
in children who tolerate it well, and for only 
those rare adults who have no accessible 
veins. Tryparsamide is of no value in early 
syphilis, and is of greatest value following 
fever therapy in central nervous system 
syphilis. 

With regard to heavy metals, bismuth is 
superior to mercury. For general purposes, 
the insoluble bismuth subsalicylate in peanut 
or olive oil (10 percent weight to volume) is 
preferable. If administered properly, it is 
not painful and one injection weekly is suffi- 
cient. Oil-soluble preparations require in- 
jection at five-day intervals, and water-solu- 
ble bismuth must be given twice weekly. The 
new oral preparation probably will be most 
useful for patients on vacation, or for other 
reason not having access to a physician for 
a short period. Certainly the risks of self- 
medication should make it unwise to substi- 
tute oral bismuth for intramuscular therapy 
under usual circumstances. 


4 JOURNAL OF THE OKLAHOMA StTaTE MeEpicat ASSOCIATION 


The chemotherapy of syphilis by massive 
doses or arsenical administered by intra- 
venous drip over a five-day period was an- 
nounced about three years ago. The Council 
on Pharmacy and Chemistry, in its prelimi- 
nary report last year*, expressed the opinion 
that this mode of therapy must still be con- 
sidered as in the experimental stage, and 
that its use should be confined to large uni- 
versity and public health clinics. 


Fever therapy generally is not of value in 
early syphilis although in drug-resistant 
early syphilis it may be desirable. 

Examination of the cerebrospinal fluid is 
indicated for every patient with syphilis. In 
early syphilis, when the blood serologic find- 
ings remain positive after six months’ treat- 
ment, invasion of the central nervous system 
is a strong possibility and lumbar puncture 
is indicated. That is, asymptomatic neuro- 
syphilis may exist. On the other hand if 
the course of the patient proceeds normally 
during treatment for early syphilis, lumbar 
puncture may be delayed until a year’s treat- 
ment is completed. Some _ syphilologists, 
notably Lange, advocate waiting until treat- 
ment has been completed, giving this as a 
“final blessing,” to use Lange’s words. If 
the patient is first seen in late latent syphilis, 
or if the duration is unknown, spinal punc- 
ture at the first opportunity will be of value. 
Unsuspected asymptomatic neurosyphilis 
may be detected. 

Hyperpyrexia is the treatment par excel- 
lence for some forms of neurosyphilis, par- 
ticularly paresis and optic atrophy. Its use 
involves danger, and it is to be regarded as 
entailing risk even under ideal hospital con- 
ditions. Although statistical evidence of- 
fered by O’Leary* would indicate that arti- 
ficial fever is superior to malaria with re- 
spect to mortality and chance of relapse, the 
latter is decidedly in favor with certain of 
the Eastern syphilologists. 

The oft-repeated dictum, that we must 
treat the patient and not his serologic re- 
action, is perhaps the most disregarded 
teaching which the syphilologist attempts to 
convey. The subject of Wassermann-fast- 
ness is too extensive to discuss here, and has 
been covered adequately by Moore in his 
writings. By way of summary, let these few 
remarks be made. If the serologic reaction 
in early syphilis remains positive after six 
months’ active treatment, asymptomatic 
neurosyphilis must be suspected, and exami- 
nation of the cerebrospinal fiuid is indicated. 
In late syphilis, where the serologic reaction 
remains positive, in spite of adequate treat- 
ment (18 to 24 months), examination of the 
central nervous system, the cardiovascular 
system, and of the bones and mucous mem- 
branes is indicated. If these investigations 
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are negative, it is proper to suspend active 
treatment, and to place the patient under 
prolonged observation. 

Asymptomatic neurosyphilis is best treat- 
ed by adequate routine methods for a reason- 
able period. If the cerebrospinal serologic 
reaction is resistant to ordinary methods, we 
may add intraspinal treatment or tryparsa- 
mide. Malaria is to be reserved for those 
patients who fail to derive serologic nega- 
tivity from other methods. 

Morgan‘ reminds us that treatment al- 
though far from ideal, if properly applied, 
is effective in (1) curing and rendering non- 
infectious the vast majority of patients with 
arly syphilis; (2) preventing congenital 
‘philis; (3) protecting patients with latent 

philis from the sequelae of chronic infec- 


© 


mM 


tion; and (4) prolonged life and comfort in 
the established chronic disease. 

Finally, the physician who treats and 
teaches syphilis must be one who knows 
something of syphilis in all its phases. He 
must understand its diagnosis, treatment and 
public health aspects. It is my opinion that 
the physician with a sound training in in- 
ternal medicine is the one most able to ac- 
quire a thorough knowledge of syphilis, and 
is best qualified to teach this branch of 
medicine. 
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Some Common Diseases That Can Be Helped By X-Ray” 


C. M. MING, M.D. 
OKMULGEE, OKLAHOMA 


It is with some hesitation that I take the 
liberty of discussing radiation therapy be- 
fore the General Medical section of our State 
Society. However, this is the place that such 
a discussion should bear the best fruit. 

In strictly X-Ray meetings and circles the 
facts that I shall present are well known and 
freely discussed in a matter-of-fact way. But 
it is possible that some of you do not attend 
these meetings and do not follow X-Ray 
literature closely. A great deal of this litera- 
ture does not reach your more familiar 
journals. What radiologists believe are facts 
may not be absorbed with conviction by the 
general practitioner. 

The results of X-ray therapy in the in- 
flammatory field are so good, the theraputic 
value has been so thoroughly established, and 
the testimony so favorable it is surprising 
that it is not more widely used. There are 
many well-qualified men doing this work and 
the apparatus for its use is easily accesible. 
The old adage: “A workman must be fa- 
miliar with his tools,” applies here in its 
strictest sense. 

Let us consider now the common diseases 
which we see every day. Where shall we 
start? It might not be amiss to begin with 
infections of the face, around the nose and 
the upper lip, the so-called dangerous area. 
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These infections, mostly staphylococcic, are 
often considered unimportant and therefore 
neglected or mistreated. They are definitely 
not surgical cases. The treatment should be 
conservative, a hands-off policy we might 
say, consisting of rest, warm compresses, 
radiation therapy and possibly sulfonamides. 
X-ray should be regarded here as the treat- 
ment of choice, the rest merely aids. 

Felons, paronychia, cellulitis and the lowly 
carbuncle fall in this same group. Irradia- 
tion remains the most effective treatment of 
acute parotitis. It also gives good results in 
the suppurative type. No other is so effect- 
ive and none gives as good results. Patients 
usually experience reduction in temperature 
and there is a general improvement in the 
clinical picture. 

Infected cervical adenitis (or adenitis any- 
where) is usually slow in progress. The 
predominating germ is usually staphylococ- 
cus. Sulfonamides are helpful in such cases, 
but the treatment is more efficacious when 
used in conjunction with radiation. The more 
acute the case of adenitis the better the re- 
sponse is to treatment. The fact that radia- 
tion is not bactericidal may prevent some 
men from using it, but such should not be the 
case. 

I know that you are wondering about us- 
ing sulfonamides and X-ray together. In 
cases of malignancy where large doses of 
both might have been administered this could 
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be a problem. But the cases under discus- 
sion require such small comparative doses 
of radiation that it is most likely that the 
two can be used together successfully. It is 
being done all over the country. I have been 
keeping this point under observation and be- 
lieve this to be the conclusion reached in 
most of the clinics in this country. 

Radiation is a great aid in treating early 
pneumonia, delayed resolution in pneumonia, 
impending empyema, in fact in most cases 
where inflammatory processes exist. Used 
pre-operatively or post-operatively the goals 
easily attained are: inhibition of multipli- 
cation of bacteria, lessened pain, relief of 
muscular spasm, reduced temperature, a bet- 
ter general condition of the patient and a 
more rapid recovery. Add this to whatever 
treatment you are doing for one year and 
you will be more than pleased with the re- 
sults. 

In dermatology are some 80 diseases which 
are benefited by X-ray treatment. Time does 
not permit listing them here. 

In the case of the carbuncle it may be 
difficult to withhold the hand of the eager 
surgeon. So it is probably best to make a 
joint assault on this lesion by the electro- 
surgical knife, cautery, free puncture, sulfa- 
thiazole and radiation therapy. The latter 
is very, very important. 

Ayers summarizes answers to 1,000 ques- 
tionnaires sent to surgeons and dermatolo- 
gists as follows: more surgeons favor 
cautery, more dermatologists favor conserva- 
tism including X-ray. 

The duration of treatment under surgery 
is almost twice as long as when radiation is 
used. Mortality is low in both but it is three 
times as great under surgery as under der- 
matologic treatment. Cosmetic results are in- 
finitely superior under the conservative 
treatment. 

Cellulitis is a rather common condition, 
usually passed by without due respect to its 
possible serious complications, following ex- 
traction of teeth and similar infections. 
These cases often present alarming symp- 
toms such as dysphagia. Patients are unable 
to swallow, or have dyspnoea. A light dose 
of X-ray followed by a second one in a day 
or two is all that is recommended. 

Massive cellulitis, it goes without saying, 
should have all the remedies usually used, 
each in its place; drugs, heat and cold, drain- 
age, inductotherm, X-ray. Co-operation be- 
tween surgeon, internist and radiologist 
should be at all times complete for the best 
results. 

I have a firm conviction that Otolaryngol- 
ogists and Ophthalmologists and other high 
class specialists are using radiation treat- 
ment more and more in the past few years. 


Take as an example an early mastoid in- 
fection. In this condition radiation may be 
of great value. Very often it will obviate 
the necessity for radical surgery. Mastoidi- 
tis differs from soft tissue infections, in that 
the bony structure definitely limits disten- 
sion. Here even a slight relief of pressure 
may be a decisive factor. X-ray may do this. 

I am thinking of a case with which I hed 
some contact, a mastoid. The specialist of 
choice was out of town, so another was called 
in. After some delay, and usually there is a 
pro and con period, trying to decide whether 
or not to operate, he decided that an oper.- 
tion was imperative. There was more delay 
waiting for the family to agree. By that 
time the first doctor had returned and on 
seeing the case said that in his opinion an 
operation was not necessary. Later an oper- 
ation was done, but the result was bad. 

During all this delay X-ray might well 
have been used. A rational procedure would 
be to use X-ray as early as possible. It need 
not interfere with any other treatment but 
could be used in conjunction with all others. 
The results often are amazingly favorable. 

Consider otitis media, acute and chronic. 
With X-ray myringotomy is frequently less- 
ened, relief from pain is almost immediate, 
the discharge is lessened and often in chronic 
cases the hearing is improved. This treat- 
ment may also be used when surgery is con- 
traindicated. Such small doses as from 60 
to 100 R. units may suffice. 

Stepping ever so lightly into the sinus in- 
fection field, my experience has been that in 
many cases headaches and nasal discharge 
often recede rapidly after radiation. The 
first dose may increase the symptoms for a 
few hours, then relief is the rule. A high 
percentage of improvement is obtained. 

It is a valuable adjunct to nose and throat 
therapy. Better results are obtained in in- 
fected antra where puncture-irrigation and 
X-ray are used than by either method alone. 

These infections are highly radio sensitive, 
consisting mostly of lymphocytes and poly- 
morphonuclears. A choice of cases should 
be made. Most sinus infections respond to 
the usual suction and local treatment but «as 
they become sub-acute these measures may 
prove ineffective. Then also radiation is in- 
dicated. 

A clinician believes only what he sees and 
he is going to see more cures in this fie!d 
than in previous years. Please do not mi»- 
construe my enthusiasm to indicate that ore 


Short Summary Sinus Technique 
4 bi-weekly doses 100R. each 
125 Kilo Volt 
5 ma 
35 ¢.m. skin focal distance 
4 m.m. al.filter 
45 percent of amount to produce slight erythema 
Most prefer this fractional dosage 
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or two X-ray treatments will suffice to the 
exclusion of other methods. A feature that 
is often overlooked is that the treatment of 
acute sinus conditions by radiation therapy 
often prevents development of chronic in- 
fected sinus disease. 

The dose for this is usually very small. 
This should be explained as patients are oft- 
en afraid of X-ray and radium. X-ray has 
not yet been entirely deleted of its air of 
mystery. 

The above mentioned good results are also 
being obtained in the so-called “red throat,” 
“flu throat” or streptococcus throat infec- 
tions. Not commoniy used but as favorable 
reports accumulate, this treatment is daily 
becoming more popular. 

In cases where pus has formed the path- 
ology may be classed as chronic and there 
therapy is least valuable. The biological con- 
clusions are: here fibroblast and much con- 
nective tissue are present and these cells are 
the more resistant type. These cells retard 
the action of the rays and render treatment 
less effective. 

On the other hand, early in acute infec- 
tions, the leukocytes are present in great 
numbers. They probably are least resistant 
to radiation and a small amount of treatment 
causes great destruction of these cells. The 
radiation liberates anti-bodies and ferments 
which in turn are used by the body as de- 
fense mechanisms. 

Decreased tension and drainage are facili- 
tated and there is a gradual return to normal 
of infected tissues. Glandular hyper secre- 
tion and increased vascularity are reduced. 
Radiation is most beneficial during the in- 
filtrative stage and moderate doses are suffi- 
cient or even preferbale to larger doses. 

Sub-acromial bursitis often responds to 
treatment by relief of pain within 48 hours. 
Here another factor is at work, the regres- 
sion of calcification. Here again the disap- 
pearance of the deposit is rapid and pain 
quickly relieved. Acute cases respond rapid- 
ly while sub-acute ones are slower, because, 
in these chronic cases thickening, induration 
and adhesions are present. 

In the arthritis group we might place arth- 
ritis first, then trigeminal neuralgia, lumba- 
go, muscular rheumatism, gonorrheal joint 
diseases, metetarsalgia, torticollis, various 
herpes and spondylitis. Radiation should be 
applied locally over the involved area, the 
treatment given two or three times weekly 
from twice to 12 times, depending on the 
other treatment factors involved in each case. 
Also, sometimes, the spinous roots and gang- 
lia of the offending region are rayed. The re- 
sults in arthritis and neuritis are dependent 
on reduced irritation on nerve sheaths, 
causing lessened pressure which is the pre- 


viously described effect on leukocytes and the 
analgensic effect of the ray. 


The U. S. Army has purchased and is 
using a large number of mobile Therapy X- 
Ray units, a type of apparatus unknown in 
the World War. Mortality in the A.E.F. 
from gas gangrene is reported having been 
as high as 48 percent. In similar cases now 
the diagnosis will be greatly facilitated by 
X-ray films which will reveal even a small 
amount of gas in the tissues. In this way 
treatment may be given much earlier and 
should result in a much decreased mortality. 

May I enumerate some rational, sensible 
reasons for radiation therapy: 

1. Small dose 
No complications (when properly ad- 
ministered ) 
Causes no pain 
Relieves pain by its analgesic effect 
May be used with other treatments 
Not necessarily expensive 
Causes regression of inflammatory 
processes 
Inhibits multiplication of bacteria 
Fosters absorption and liquefaction 
Causes less scarring 
Has analgesic effect—no anesthetic 
needed 
Relieves muscular pains 
Relieves pressure on nerve sheaths 
Influences regression of calcification 
No hospitalization usually needed 
Softening of the fibrotic scar tissue 
Aborts many lesions 
Direct effect on lymphocytes and 
leukocytes 
Establishes better blood supply 


I hesitate to enumerate all the conditions 
where the X-ray is being used successfully 
because the list is so long. Suffice it to say, 
that wherever infection and inflammation 
exist, there is a possible field. It should not 
be used as a last resort where other treat- 
ment has been ineffective. X-ray should take 
its place along with surgery, medicine, ser- 
ums, sulfonamides, oxygen therapy, transfu- 
sions, Wangensteen suction and other well- 
known procedures. 


Every one, of course, knows that radiation 
therapy means either radium or X-ray. 


In closing may I observe that with a better 
understanding and appreciation, a more uni- 
versal application by Radiologists and other 
physicians, radiation therapy will soon be 
recognized as one of the most important 
theraputic agents of defense in the treatment 
of infections. 
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DISCUSSION 


W. S. LARRABEE, M.D. 
TULSA, OKLAHOMA 


I have listened to Dr. Ming’s paper with 
great satisfaction. It is timely and certainly 
it belongs in the general session. 

It has long been a mystery to me why the 
internist, the surgeon, and the general prac- 
titioner hesitate to refer a carbuncle, shin- 
gles or whooping cough to the roentgenolo- 
gist when they call in the other special men 
routinely. 

I am sure it isn’t that they do not know 
that X-irradation is indicated, because after 
every other form of therapy has been un- 
satisfactory, they call on us. It is not that 
they just don’t think of X-ray as a thera- 
putic agent; because often they own a diag- 
nostic X-ray machine, and not being ac- 
quainted with the therapy end, they have 
tried the diagnostic unit and failed to get 
results. I leave this question to those skilled 
in human behavior. 

Who wants to see a corneal ulcer waiting 
as he comes in the door—try X-irradation on 
the next one. I pledge you relief of pain in 
four hours and marked improvement in 24 
hours. Who likes to be called at two o’clock 
A.M. because the child is whooping his head 
off and his mother thinks he is strangling? 
Relief from whooping cough in 24 hours is 
not unusual and in over 300 cases I have 
had but two failures to give cessation of 
cough and fever, stop the nausea and vomit- 
ing and have the child comfortable after the 
first three treatments. Treat your next case 


of Strep sore throat (whether acute or 
chronic) by X-irradation. You will be sur- 
prised. 

Taken early, a large percentage of boils 
and carbuncles can be aborted by X-irrada- 
tion, if they do progress to the formation of 
pus, the X-irradation will shorten the course 
and relieve the pain. 

I feel that I should mention something that 
Doctor Ming was too modest to say: You 
cannot do X-ray therapy with a diagnostic 
equipment. Don’t do as a friend of mine did, 
use a small diagnostic unit to treat Herpes- 
Zoster—you’ll only add some more blisters 
to a skin already insulted. 

No one here will prescribe morphine, sul- 
phathiazole or what not unless he designates 
the dose, yet many (not of you all but of 
others) have said, “I gave her some X-ray 
but it didn’t do any good.” How much? 
What kind? How filtered? The number of 
R units? How should I know? I just turned 
it on for a few minutes! 

Gentlemen, it is just as important to know 
the voltage, filter, milly amperage, distance 
and number of roentgens as it is to know 
whether you use a 64th or a five grain dose 
of morphine. Unless you have X-ray pro- 
duced from 140 to 200 K.V. and know the 
other factors, don’t use it. Your roentgen- 
ologist has the proper type of equipment and 
he knows how to use it. Send your X-ray 
therapy to him and use him as you do your 
other specialist. You will be happy. 

As a general rule: 

Where there is pain 

Where there is swelling 

Where there is infection 
There also should be X-irradiation. 





Functional Symptoms in Skin Disorders 


ONIS GEORGE HAZEL, M.D. 
OKLAHOMA CITY, OKLAHOMA 


There is an increasing evidence of and 
literature on the influence of the subcon- 
scious mind on skin disorders. Stokes' has 
written on functional disorders for more 
than a decade and has lived to see much of 
his earlier and ridiculed impressions ac- 
cepted. 

The neurotic state does in some, yet poorly 
understood, way produce skin lesions that 
are difficult to differentiate from those due to 
organic conditions. I only wish to add my 
own observations which in well studied cases 


have led me to believe that functional skin 
disorders represent a much larger group 
than most dermatologists have believed. | 
have seen urticaria, lichen planus, pruritis 
ani, pruritis vulvae, generalized pruritis 
with excoriations, neurodermatitis and ec- 
zematoid dermatitis appear suddenly after 
painful reality situations, frustrations, 
marital difficulties, extra marital relation- 
ship, neurotic impotency, and other manifes- 
tations of infantile behavior too often to be a 
matter of coincidence. 
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Functional disorders of the heart, gastro- 
intestinal and genito-urinary systems have 
been long acknowledged, but, unfortunately, 
dermatologists have been organists. We have 
blamed allergy, contact factors and excessive 
bathing in conditions for which we could not 
find a satisfactory explanation. I now, also, 
add neurosis, but the proof will lie in the 
satisfactory application of psychosomatic 
medicine therapy. 


Chronic urticaria offers the most clear cut 
case histories that I have observed: 


CASE HISTORY 


Case No. 1. Miss M. aged 37, has been 
employed by one company for 17 years. On- 
set of urticaria was one year ago. All tests 
have been negative and all previous therapy 
unsuccessful. I saw her in consultation and 
asked her what happened in her life one year 
ago. After leading questions she stated that 
her brother had lost his job and that her 
mother and her brother’s two children had 
come to live with her. She felt inadequate 
to meet the new responsibilities. The chil- 
dren, who had lived in a small town, found 
in the City an opportunity to express their 
previously restricted inhibitions. She ar- 


ranged for the children to live with another 
relative, and without another dose of anti- 
allergic drugs was fully recovered and has 


remained well. 


Case No. 2. Mr. R., aged 40, had his first 
attack of urticaria two months ago after 
sexual relationship. His wife had died six 
months previous to this experience. His 
urticarial lesions were confined to the lower 
abdomen and anterior thighs. He had a re- 
currence with each sexual experience. He 
felt a deep sense of guilt for his behavior. 
He was asked not to have sexual relationship 
for a period of one month, and. during this 
time he did not have any difficulty. He has 
now returned to his sexual activity and has 
an attack with each experience. 

Pruritis ani and vulvae also are often pre- 
cipitated by emotional shock. 

Case No. 3. Mrs. C., aged 36, a widow for 
two years had her first attack of pruritis 
vulvae two weeks after her husband’s death. 
She had enjoyed a very active sexual life 
with her husband and said that she felt that 
she would get well if she could lead a normal 
sexual life. All skin tests were negative and 
all therapy unsuccessful. She drives 200 
miles a week to have the vulvae irritated 
with local applications. 

Case No. 4. Mrs. K., aged 38, has had 
pruritis vulvae for one year and it was so 
severe that she pounded the external genital- 
ia with her hands at night and scratched 
until the skin would bleed. Her husband was 
a drunkard and treated her as his mother 


and went away for days when provoked by 
his wife. Weak solution of salicylic acid gave 
relief for 24 hours. I saw her three weeks 
later and applied a strong solution of sali- 
cylic acid and tar. The pain was excruiat- 
ing. She called me the next day and de- 
nounced me for burning her. She returned 
a week later to tell me that she was entirely 
well. 

Neurodermatitis is a chronic skin disease 
with a strong functional component: 

Case No. 5. Mrs. M., aged 35, a business 
woman who as a girl had had an unhappy 
marriage to an older man. He was killed in 
an automobile accident three years ago. Her 
sister also died about this same time with 
what the patient described as difficulty in 
breathing. She married two years ago and 
on the day of her wedding went to a hos- 
pital with a severe asthmatic attack. She 
improved after a few days but developed an 
eczema on the arms and neck. This neuro- 
dermatitis responded at first to x-ray thera- 
py, but later was not benefited. She was 
thoroughly investigated for all possible al- 
lergic reactions. Two months ago she came 
to the office crying and said that if the ec- 
zema spread she felt that she must end it all. 
I asked about different possible sources of 
psychic trauma and she at last told me that 
she was afraid she would die with a choking 
attack as did her sister. I tried suggestive 
therapy. Three days later she received a let- 
ter from her mother who also suggested fear 
as the cause of her trouble. She is now great- 
ly improved. 


SUM MARY 

I could repeat scores of similar or even 
more dramatic case histories, but I do not 
well understand the mechanism that pro- 
duces so bizzare and different type of le- 
sions. I leave it to you who are psychiatrists 
and to our guest speaker, Dr. Lauren H. 
Smith, to explain the dynamic of such phe- 
nomenon. 


CONCLUSIONS 

1. Many skin disorders can in part or in 
whole be produced by a neurotic state. 

2. The treatment of such conditions lies 
in the field of psychoanalysis and psychoso- 
matic medicine. The medical profession has 
awakened to the necessity of studying syste- 
matically what is commonly referred to as 
the “art of medicine,” the better understand- 
ing of the therapautic use of the psychic 
component in the disease process. This im- 
plies an understanding of the emotional re- 
lationship between physician and patient. 
We must understand the patient as a human 
being who has his anxieties, fear, hopes, and 
dispairs, even as you and I, and these can 
make him ill. 
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TUBERCULOSIS AND GENIUS 

The following paragraphs are reprinted 
from the “Billy Phelps Speaking” page of 
the February, 1942 issue of The Rotarian. 
The “Billy Phelps” page contains comment 
on recent books by William Lyon Phelps, 
well-known educator, reviewer and author. 

“When I was in Oklahoma City, Oklahoma, 
in 1940, I had a good time at the Men’s Din- 
ner Club; now I welcome an original work 
by one member, Dr. Lewis J. Moorman. It 
has the interesting title Tuberculosis and 
Genius. Although I myself have never had 
either tuberculosis or genius, I am not in 
favor of killing those with the former, for 
fear they might have the latter; and I do not 
think the chief end of man is to be healthy. 
Dr. Moorman’s book, after a very instructive 
introductory chapter, takes up 11 famous 
‘cases’—Stevenson, Schiller, Marie Bashkirt- 
seff, Kathrine Mansfield, Voltaire, Moliere, 
Francis Thompson, Shelley, Keats, St. Fran- 
cis of Assisi; and the volume closes with a 
bibliography. 

“The author is a practicing physician with 
especial interest in tuberculosis; for 25 years 
he has conducted a private sanatorium, but he 
has been as much interested in human nature 
as in this disease, and has had many oppor- 
tunities to observe it, having had 20 years of 
teaching in the medical department of the 
University of Oklahoma and three years of 
deanship. This book will interest lovers of 
literature as well as pathologists, and I sug- 
gest that in the next edition Dr. Moorman 
add a chapter on Emily Bronte.”—R. H. G. 





DO YOU MEAN ME? 


Are you an active member, the kind that would be 
missed, 

Or are you just contented that your name is on the list? 

Do you attend the meetings, and mingle with the flock, 

Or do you stay at home and criticize and knock? 

Do you take an active part to help the work along, 

Or are you satisfied to be the kind that ‘‘ just belong?’’ 

Do you ever go visit a member that is sick? 

Or leave the work to just a few and talk about the 
**elique’’? 

There’s quite a program scheduled that I’m sure you’ve 
heard about, 

And we'll appreciate if you, too, will come and help 
us out. 

So come to the meetings often, and help with hand and 
heart. 

Don’t be just a member, but take an active part. 

Think this over, member, you know right from wrong, 

Are you an active member, or do you just belong? 

Anon. 


(From Rocky Mountain Medical Journal, Sept., 1941.) 


The chemical composition of Karo in 
gloss and in tins is identical 


Welualiilare 
of 
Pregnancy 


HE readily assimilated 
| grabs in Karo Syrup make 
it an ideal carbohydrate to 
combat the dangerous ketosis 
of pregnancy. 


Free to Physicians 


“Infant Feeding’ Manual For 
Physicans” is a concise, helpful 
monograph containing specific 
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feeding formulas. Sent postpaid. 
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Another defense problem solved — 


the American soldier’s identification 


tag now carries his blood type. 


“> THE BLOOD OF EVERY SOLDIER” was the recent 
order issued by American Army officers. 

To aid the Army surgeons in fitting such a vast 
blood grouping program into their schedule, Led- 
erle developed a new dried blood serum with impor- 
tant advantages over human serum. Less costly and 
more stable, this new serum is derived from im- 
munized rabbits. Large amounts of rabbit serum are 
reduced to small quantities of a stable and uniformly 
potent powder. The new product results in much 
greater speed in the agglutination reaction. Now, in 
an incredibly short time, clumping of the A, B and 
AB cells is visible to the naked eye. 

Among other qualities found in the blood group- 
ing sera are greater accuracy and uniformity of re- 
sults. Stability is assured; the product lasts indefi- 
nitely. The Lederle serum has received Army sur- 
geons’ approval. “Blood Grouping Sera (Powdered) 
Lederle” are in extensive use in the Army camps. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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*° THE PRESIDENTS PAGE ° 








By the time this appears there will undoubtedly have been much progress made with 
reference to the Procurement and Assignment of Medical Men in the United States Army 
and Navy and Civilian Defense. There will certainly be some mistakes made, but in the 
final analysis this method of making proper assignment of doctors the greatest good to 
the greatest number will be served and will help to win the war. 


It is a well known fact that the distribution of doctors is very unequal, and in time 
of peace this condition might be overlooked and little or nothing done about it. Now, 
this great country of ours is engaged in an all-out war and we cannot lose sight of the 
fact that it is just as important to conserve health in the rural districts and in the small- 
er towns as in cities, and it must be remembered that one doctor in a city with adequate 
hospital and nursing facilities can serve a much larger population than if he were lo- 
cated in a more sparsely populated community. In the selection of medical men for our 
armed forces we must not lose sight of the needs of our civilian population. 


This may be a long war and the nation that conserves her natural resources and 
raw materials and makes proper distribution will win the war. Let us lend our every 


effort to this end. 





President. 
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YOUR STATE MEETING 


Regardless of the present unrest and the 
neertainty concerning the future of medi- 
ine, every doctor remaining at his post in 
sivilian practice should be thinking about the 
| proaching State Medical Association meet- 

r which convenes in Tulsa, April 22 to 

It is our duty to faithfully uphold or- 
enized medicine and to safeguard the prin- 
les for which it stands. This is one of the 
ebts we owe to those who have given up all 
favor of military service. With this obli- 
ation in mind, we should gird up our loins 
and pay the price like men, otherwise we 
iy “repent in dust and ashes.” 

if you should be requested to participate 
in the program of the State meeting, or to 

rve on a Committee, please respond 
promptly. Whether or not you receive a re- 
quest, the meeting, in part, is your responsi- 
bility and you can make a valuable contribu- 
tion by lending your presence and your 
participation in the open discussions. Mark 
the dates on your calendar and plan to be 


away from your practice two or three days. 

Finally, we owe it to ourselves and our 
patients to attend this annual meeting be- 
cause we need the professional intercourse it 
offers, the knowledge it provides and the 
stimulus which comes through contact with 
those who are striving to keep up with the 


rapid progress of medical science. Nothing 
but dire emergency should be permitted to 
come between us and this meeting. In the 
last analysis, it is merely a matter of three 
profitable days in pursuit of knowledge and 
pleasure, or 365 unhappy days of living with 
a guilty conscience.—L. J. M. 


PERTINENT ISSUES 


In a letter to officers, staff and members 
of the Chamber of Commerce of the State 
of Oklahoma, released December, 1941, at- 
tention is called to a “project for the federal 
government to take over the complete control 
and administration of Unemployment Com- 
pensation Insurance, a drafted bill in a 
pigeon-hole somewhere in Washington, and 
ready to be introduced whenever the pres- 
sure-groups behind it, now drumming-up 
Congressional support, think it can be en- 
acted. 

Tied up with the proposed federalization 
of Unemployment Compensation are the fol- 
lowing issues: 

States rights; 





More centralization of power in Wash- 
ington; 

Elimination of Merit Rating; 

More and greater federal payroll 
taxes ; 

More federal bureaucracy ; 

Deadly uniformity over the whole 
country in taxes and benefits; 

Use of unemployment compensation as 
a national political racket.” 

It seems unnecessary to stress the import- 
ance of these seven issues. Thinking people 
will readily recognize the ominous portent 
of each, but the financial phase of Number 
3 justifies a further quotation from the above 
mentioned letter. 

“If a federal bureau takes it over, the pay- 
roll tax in Oklahoma will never have a 
Chinaman’s chance of being lowered to meet 
local conditions and Merit Rating will be 
definitely out. Oklahoma has about 6,000 
firms paying unemployment payroll taxes. 
About 45% are now eligible for Merit Rating 
at a saving of $2,500,000 per year. Federal 
Control would eliminate Merit Rating.” 

This proposed legislation is of vital inter- 
est to everyone, professional men included, 
who employs one or more persons. But in 
the last analysis, it is of even greater interest 
to every citizen of the State because it im- 
plies further infringements upon our per- 
sonal liberties and places the solution of our 
local problems in the hands of federal 
bureaucracies. 

Talk to your friends and write to your 
Representatives.—L. J. M 





“CRACKING UP” 


The American Medical Association now 
has ready for distribution at a very low 
quantity price, reprints of “Cracking Up Un- 
der the Strain,” by Edgar V. Allen. 

Following the first paragraph, which de- 
fines the meaning of the term “Business Ex- 
ecutive,” and which includes many doctors, 
the author says: “In caricature and in 
comedy the business executive is frequently 
portrayed as big at the waist, bald on the 
head, and soft in the heart for pulchritud- 
inous females. This is too superficial a char- 
acterization. Physicians are much more in- 
terested in the facts that too frequently the 
executive’s blood pressure is high, his arter- 
ies are hard and his temper is short. He is 
commonly irritable, nervous and melancholic. 
His brain is weary, his muscles are tired, his 
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bowels are constipated and his stomach is 
acid. All too frequently, he lies mumbling 
and muttering in a hospital bed, panting his 
life away as a result of high blood pressure 
and hardening of the arteries. When he 
stumbles and falls from apoplexy, or after a 
shudderingly severe episode of cardiac pain, 
he is hurried off to the sleep from which 
there is no awakening. These are inevitable 
ends, for in spite of man’s eternal struggle 
for life and for longer life, he cannot avoid 
death. But life might have been fuller and 
death delayed.” 

The above quotation indicates the appeal- 
ing style employed for the purpose of placing 
before your patients valuable information 
concerning various sub-topics, such as, 
“Food, Smoking, ‘The Strenuous Life,’ The 
Failure to Define Objectives, Ambition and 
Alcohol.” 

Finally, the closing paragraphs are de- 
voted to “Suggested Remedies.”’ These fit 
the average doctor so snugly he would never 
suspect that the cloth was cut for the “Busi- 
ness Executive.” 

The American Medical Association also 
offers an interesting monograph on “Clinics 
for the Childless” by J. D. Ratcliff. 

Every doctor should have a supply of these 
pamphlets for distribution to well chosen 
friends and patrons. Through such a dis- 


pensation of knowledge and advice, he can 
render genuine service and build valuable 
friendships.—L. J. M. 





THE UNIVERSITY HOSPITAL 


The ever present pressure of a long waiting 
list and the daily disappointment of new ap- 
plicants because admission to the hospital is 
not promptly granted, often lead to un- 
warranted criticisms. Even though the hos- 
pital authorities do everything within their 
power to extend the service and to deal fairly 
with every applicant, disappointments and 
misunderstandings are inevitable. 

If all the doctors in the State, all the 
County Judges and County Commissioners 
were fully aware of the existing conditions 
and cognizant of the difficulties constantly 
facing the management of the hospital under 
these conditions, the misunderstanding and 
criticism would be reduced to a relatively 
unimportant minimum. The waiting list now 
averages above two thousand. Some indi- 
viduals have been on this list ten years, some 
have died while waiting for admission. The 
indigent sick in need of hospitalization in 
Oklahoma will approximate an average of 
fifty thousand. With all beds constantly oc- 
cupied, the University and Crippled Chil- 
dren’s Hospitals can accommodate approxi- 
mately seven thousand annually. 

These figures merely emphasize some of 


the problems mentioned above. Even though 
the hospital had been originally designed f:; 
the sole purpose of caring for the Stat 
indigent sick, the task would be an impossi 
ble one. 

In order that we may have a better unde~ 
standing of the functions and limitations 
the University Hospital, the following 
quoted from an opinion rendered by the At 
torney General’s office March 21, 1927: 

“Chapter 170, Session Laws of Oklahon 
1917, authorized the building of the Unive~ 
sity Hospital as a part of the medical depart 
ment of the State University. Said hospit 
was built not for the purpose of providi: 
hospital facilities for persons who might e 
danger the health or safety of other citize 
of the State or for the purpose of maki! 
better citizens of its patients, or even for t! 
purpose of giving hospital attention to desti 
tute county charges, but it was built for t! 
express purpose of giving practical traini 
to the medical students of the State Univer 
sity. This is clearly revealed by the title of 
said Act, which, in part, is as follows: ‘An 
Act providing for the construction of a hos- 
pital and buildings for the medical depart- 
ment of the University of Oklahoma...’ ” 

“Under the constitutional authority con- 
tained in Section 3 of Article 17, the Legis- 
lature has provided by law, the manner in 
which counties shall take care of its aged, 
infirm and unfortunate citizens who have 
claims upon the sympathy and aid of said 
counties. Section 8211 to 8234, inclusive, 
compiled Oklahoma Statutes 1921, provide 
that the County Commissioners, as overseers 
of the County poor, shall take care of its 
poor and indigent citizens and even needy 
strangers who are sick or distressed in their 
county. Sections 5659 to 5671, inclusive, 
amended by Chapter 205, Oklahoma Sessio 
Laws, 1923, authorize counties to erect cou! 
ty hospitals where destitute county patients 
are treated and cared for at the expense 
the county, which hospitals are under t 
supervision of the Board of Control appoi! 
ed by the County Commissioners.” 

No doubt this interpretation of the |: 
with reference to the University Hospi 
will be a surprise to many doctors in t1 
State. Under this interpretation, it wo 
appear that the doctors who are interest» 
in medical education, instead of urging 11 
acceptance of the routine indigent ca 
should be choosing from among the indig: 
sick the most interesting cases to be admitt» 
to the University Hospital for teaching pi r 
poses. 

Considering the provision for county h 
pitals, it would further appear that the d 
tors in each county should strive to brig 
about the building of county hospitals { 
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the care of the indigent sick. Under such a 
plan, the great majority of the indigent sick 
could be cared for by local doctors and the 
expense, including a reasonable fee for medi- 
cal and surgical care, could be met by funds 
provided by local taxpayers and the Uni- 
versity Hospital’s pathetic waiting list could 
be reduced. Through cooperation with coun- 
ty hospitals, the University beds could be 
filled with cases suitable for teaching pur- 
poses and to that extent the burden of the 
county hospitals would be lightened. 

Every doctor in the State should be inter- 
ested in the above proposals. 

First, because they provide for adequate 

local care of the indigent sick. 

Second, because they would relieve the un- 

warranted pressure on the University Hos- 

pital. 

Third, because they seek to provide more 

suitable teaching material for the Medical 

School. 

Fourth, because the proper execution of 

these proposals would elevate the stand- 

ards of medical education in the State and 

thus tend to perpetuate better medical care 

for all the people all the time. 

With these possibilities in mind, the doc- 
tors of the State are urged to become public 
spirited and, if necessary, politically minded 


to such an extent that they shall strive to 
bring about the election of County and State 
officials who will see “eye to eye” with the 
doctors in matters pertaining to public 
health, medical education, and, finally, so- 
cialized medicine. Every politican knows 
that the average doctor has a powerful com- 
munity influence and every good citizen 
knows that he is relatively unselfish in the 
exercise of this influence. Concerted effort 
on the part of the medical profession in the 
proper use of this powerful agent would 
make candidates for office “sit up and take 
notice,” and result in great public good.— 


L. J. M. 





METHUSELAH 


Methuselah ate what he found on his plate, 

And never, as people do now, 

Did he note the amount of the calory count; 

He ate it because it was chow. 

He wasn’t disturbed as at dinner he sat, 

Devouring a roast or a pie, 

To think it was lacking in granular fat 

Or a couple of vitamins shy. 

He cheerfully chewed each species of food, 

Unmindful of troubles or fears 

Lest his health might be hurt 

By some fancy dessert; 

And he lived over nine hundred years. 
Unknown. 

(From Rocky Mountain Medical Journal, Oct., 1941.) 








PLASTIC and GENERAL SURGERY 
Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


er a cae eg 


INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases. 


Complete laboratory and X-ray facilities 
Electrocardiograph. 
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ASSOCIATION ACTIVITIES 








Seven Guest Speakers Accept 
Annual Meeting Invitation 


The Scientific Work committee at its meeting in 
Oklahoma City, January 25, completed tentative plans 
for the Scientific Program of the Annual Meeting. 

The Committee has been confronted with a difficult 
task in securing guest speakers, as the National Emer- 
gency has placed added responsibilities and duties on 
the staffs of clinics and medical schools which usually 
are available for state meeting programs. 

So far, seven speakers have accepted invitations, and 
their prominence in their respective fields of medicine 
has already assured the meeting of an outstanding Scien 
tifie Program. 

Those who have accepted are as follows: 

Dr. Charles C. Dennie, Kansas City, Mo.—Dermatology 
and Radiology. 

Dr. George Herrmann, Galveston, Tex.—Medicine. 

Dr. John C, Burch, Nashville, Tenn.—Obstetrics and 
Gynecology. 

Dr. T. Leon Howard, Denver, Colo.—Urology and 
Syphilology. 

Dr. ‘Titus H. Harris, Galveston, Tex.—Neurology, 
Endocrinology and Psychiatry. 

Dr. M. Edward Davis, Chicago, Ill.—Publie Health. 

Dr. A. B. Reese, New York City.—Eye, Ear, Nose 
and Throat. 


1942 Annual Meeting 
Scientific Program Approved 

The Scientific Work committee, the Annual Meeting 
committee and officers of the Tulsa County Medical so 
ciety met January 27 in Tulsa for formal approval of 
the Scientific Program for the 1942 Annual Meeting of 
the Association. 

Present at the meeting were Dr. H. B. Stewart, presi 
dent of the Tulsa County Medical society; Dr. E. Rankin 
Denny, chairman of convention arrangements; Dr. W. 


A. Showman, chairman of the Commercial Exhibit com- 
mittee: Dr. I. A. Nelson and Dr. J. E. McDonald, 
chairman of the Scientific Exhibits committee; and 

R. C. Pigford of the Scientific Work committee. 

Also, Jack Spears, Executive Secretary of the Tulsa 
County Medical society; Dr. Finis W. Ewing, Muskogee, 
president of the Association; Dr. Lewis J. Moorman, 
Oklahoma City, secretary-treasurer of the Association, 
and R. H. Graham, Oklahoma City, Executive Secretary 
of the Association. 

Scientific Exhibitors to Apply 
For Space at Annual Meeting 

The Scientific Work committee of the Association at 
its last meeting adopted the application blank on page 
69 of this issue of the Journal for the use of those who 
desire to have a scientific exhibit at the Annual Meeting 
in Tulsa, April 22, 23 and 24. 

In the past, the arrangements for the scientific exhibits 
have been far from satisfactory, and this has been oc- 
easioned mainly through insufficient information as to 
the needs of the exhibitors. 

During the discussion of the problems related to the 
scientilic exhibits, it was the unanimous opinion of those 
present that every encouragement possible should be 
given to members of the Association to participate in 
this feature of the Annual Meeting. The Committee is 
particularly desirous of having exhibits from all parts 
of the state, as well as exhibits covering studies in 
fields of medicine other than the specialties. 

As there is no charge for Scientific Exhibits space, 
there is little reason why the exhibits should not be a 
major attraction. 

Anyone desirous of exhibiting should send his applica- 
tion to the Chairman of the Scientific Exhibits committee, 
210 Plaza Court, Oklahoma City, as soon as possible, as 
applications under the new arrangements cannot be con- 
sidered after Apri! 1. 


Delegates and Alternates to Annual Meeting Are Announced 


In compliance with the by-laws of the Oklahoma State Medical Association, the delegates and alternates of the 
county societies who have been certified to the office by the local county societies are hereby announced. 
All delegates and alternates will be seated in accordance with the membership certified as of March 22. 


DELEGATE 
). Huston, Cherokee 
. Canada, Atoka 
. Clark, Coalgate 
Beckham H. K. Speed, Sayre 


COUNTY 


ALTERNATE 


W. W. Cotton, Atoka 
R. C. Henry, Coalgate 
E. 8S. Kilpatrick, Elk City 


Blaine Virginia Olson Curtin, Watonga L. R. Kirby, Okeene 


. Colwick, Durant 


. Phelps, El Reno 
). Johnson, Ardmore 
. Cox, Ardmore 


F. C. Buffington, Norman 
Phil Haddock, Norman 


George A. Tallant, Walters 


F. M. Adams, Vinita 


C. R. McDonald, Mannford 


McLain Rogers, Clinton 
Ellis Lamb, Clinton 

Vv. R. Hamble, Enid 
W. P. Neilson, Enid 


J. A. Haynie, Durant 


M. E. Phelps, El Reno 
F. W. Boadway, Ardmore 
Walter Hardy, Ardmore 


O. E. Howell, Norman 
W. B. Carroll, Norman 


A. B. Holsted, Temple 

Lloyd H. MePike, Vinita 
Charles Schrader, Bristow 
Gordon Williams, Weatherford 
Ross Deputy, Clinton 
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Polyclinic’s Well-Equipped and Efficiently-staged Laboratory 


EXACTING WORK MARKS 
POLYCLINIC LABORATORY 


An efficiently staffed and thoroughly equipped laboratory is some- 
thing which every physician requires of his hospital. At Polyclinic 


every care is taken to meet the most exacting demands. 


Physicians who practice here find satisfaction in the dependability 
of laboratory findings. Blood chemistry, blood typing and match- 


ing are an important part of Polyclinic’s laboratory studies and 


meticulous attention to every detail marks the routine laboratory 


work. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON 


MARVIN E. STOUT, M.D. 


Owner 








OKLAHOMA CITY 
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Garvin..... 
Grady..... 
Grant...... 

Greer 

Harmon... 
Haskell 
Hughes.......... 
Jackson............. 
Jefferson............. 


Kingfisher 


Kiowa......... TEE seen 


LeF lore......... 
Lincoln.......... 
Logan ia 
Marshall.......... 
Mayes........... 
McClain... 
McCurtain 
MeIntosh 
Murray... 
Muskogee 


Okfuskee. 
Oklahoma 


Okmulgee... 
Osage......... 
Ottawa. 
Pawnee 
Payne 
Pittsburg 


Pontotoe 
Pottawatomie. 


Pushmataha 
Rogers 
Seminole 
Stephens. 
Texas..... 
Tillman 
Tulsa 


Wagoner 


Washington-Nowata.... 


Washita 
W oods..... 
Woodward 


H. Cook, Chickasha 
). Lawson, Medford 
. E. Pearson, Mangum 
’. G. Husband, Hollis 


’. L. Taylor, Holdenville 
». S. Crow, Olustee 


. L. Wade, Ryan 


F. C, Lattimore, Kingfisher 


aaa J. M. Bonham, Hobart 


F. P. Baker, Talihina 


......Ved Burleson, Prague 
..L. A. Hahn, Guthrie 


..O. O. Dawson, Wayne 


R. B. Oliver, Idabel 


..Wm. A. Tolleson, Eufaula 


C. E. White, Muskegee 
J. H. White, Muskogee 
C. M. Cochran, Okemah 


.W. F. Keller, Okla. City 


Onis G. Hazel, Okla. City 
Walker Morledge, Okla. City 
L. C. McHenry, Okla, City 
C. R. Rountree, Okla. City 
O. A. Watson, Okla. City 

J. B. Snow, Okla. City 


® & O'Donoghue, Okla. City 


C. M. Pounders, Okla. City 
George Garrison, Okla. City 
Allen Gibbs, Okla. City 


I. W. Bollinger, Henryetta 
-G. I. Walker, Hominy 


A. B. Smith, Stillwater 
T. H. MeCarley, McAlester 
L. S. Willour, McAlester 


-E. M. Gullatt, Ada 


Ollie McBride, Ada 


.G. 8. Baxter, Shawnee 


W. M. Gallaher, Shawnee 


-P. B. Rice, Antlers 


R. C. Meloy, Claremore 


.----Claude 8. Chambers, Seminole 
-C, N. Talley, Marlow 


ms Spurgeon, Frederick 
--R. A. MeGill, Tulsa 


George Osborn, Tulsa 
W. A. Showman, Tulsa 
M. J. Searle, Tulsa 
Marvin D. Henley, Tulsa 
W. Albert Cook, Tulsa 
R. C. Pigford, Tulsa 
W. 8S. Larrabee, Tulsa 
. K. Riddle, Coweta 
A. Lang, Nowata 
. Hadson, Dewey 
». Weber, Bartlesville 
. Bungardt, Cordell 
. Ensor, Hopeton 
Joe L. Duer, Woodward 
H. Walker, Buffalo 
Duke Vincent, Vici 
J. C. Dunean, Forgan 
0. C. Newman, Shattuck 


At the January 28 meeting of the Okahoma County 
Medical auxiliary, which meets at the Y.W.C.A. at 9:30 


..Galvin L. Johnson, Pauls Valley 
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J. B. Hollis, Mangum 
Russell Lynch, Hollis 


E. W. Mabry, Altus 


John R. Taylor, Kingfisher 


Carl Bailey, Stroud 


J. L. LeHew, Jr., Guthrie 


G. S. Barger, Purcell 

W. W. Williams, Idabel 

D. E. Little, Eufaula 

I. B. Oldham, Jr., Muskogee 


L. 8. McAlister, Muskogee 
M. L. Whitney, Okemah 


W. W. Rucks, Jr., Okla. City 


Neil Woodward, Okla. City 
R. H. Akin, Okla. City 

W. E. Eastland, Okla. City 
M. F. Jacobs, Okla. City 
R. L. Murdoch, Okla. City 
R. L. Noell, Okla. City 

W. K. West, Okla. City 
Harper Wright, Okla. City 
R. Q. Goodwin, Okla. City 
George Kimball, Okla. City 
J. C. Matheney, Okmulgee 
Roseoe Walker, Pawhuska 


R. E. Waggoner, Stillwater 
W. C. Wait, McAlester 
Frank Baum, McAlester 
E. A. Canada, Ada 

Sam A. McKeel, Ada 

E. E. Rice, Shawnee 

R. M. Anderson, Shawnee 
E. 8S. Patterson, Antlers 


Mack I. Shanholtz Wewoka 
Claude B. Waters, Duncan 


J. E. Childers, Tipton 
E. Rankin Denny, Tulsa 
T. J. Hardman, Tulsa 
Eugene Wolff, Tulsa 
Carl Simpson, Tulsa 

W. A. Walker, Tulsa 
W. R. Turnbow, Tulsa 
M. D. Spottswood, Tulsa 


J. H. Plunkett, Wagoner 

K. D. Davis, Nowata 

J. P. Vansant, Dewey 

E. E. Beechwood, Bartlesville 
James F. McMurry, Sentinel 
C. A. Traverse, Alva 


A.M., a layette shower was held by members. 
ettes will be distributed to needy cases. 
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Mail to I. A. Nelson, M.D., Chairman Scientific Exhibits, 
210 Plaza Court, Oklahoma City. 


Application for Space in the Scientific Exhibit 


of the 


Oklahoma State Medical Association 


Application is hereby made to the Committee on Scientific Exhibits for 
space at the Annual Session, Tulsa, Oklahoma 


(1) 


(State exact title of exhibit for the program and the Journal an- 
nouncement). 


Brief description of exhibit 


Exhibit will consist of the following: (check which) 
charts and posters photographs 
photomicrographs... drawings 
roentgenograms specimens 
other material ’ 

The following equipment will be used: (check which) 
cabinets ...... View boxes 


microscopes other equipment 


Booth requirements : 
Length of back wall desired 
Minimum requirement 


Description of booth: The side walls are five feet, the back walls five 
feet or in multiples thereof, and a shelf twelve inches wide two and 
one-half feet from the floor will be provided. The back wall of each 
booth is of veneer which will permit the use of thumb tacks, etc. 


Signed : , M.D. 


City 


Applications for Exhibit Space Cannot Be 
Considered After April I 
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Discussion of 1941 Income Tax 
By Association’s Auditors 


The following discussion on the 1941 Revenue Act 
was compiled by the H. E. Cole Company of Oklahoma 
City, auditors for the Association, and is published 
for the benefit of members of the Association in making 
out their 1941 Income Tax returns. The report was also 
delivered before the Annual Secretaries Conference of 
the Association, December 14, in Oklahoma City. 

Should any doctor like to retain the services of the 
H. E. Cole Company, he should correspond directly with 
them at their office address, which is 214 Plaza Court 
Building, Oklahoma City. 


The Revenue Act of 1941 is not a complete taxing 
statute by itself, but consists of amendments and addi 
tions to the Internal Revenue Code. Effective changes 
in the Internal Revenue Code bring forth new develop 
ments relating to those individuals already filing federal 
income tax returns and to the larger group of individuals 
who, affected by such changes, will begin filing returns 
for the calendar year 1941. 

For the most part, the Revenue Act of 1941 concerning 
individuals consists of (1) Increase in Rates and (2) 
Changes in the Base to which Rates are Applied. Ad- 
ministrative changes in the law are few, because it is 
expected that a new bill will be introduced in Congress 
before the end of the current year which will concern 
such changes. However, it is believed that these further 
changes will affect the year 1942 and thereafter. 

The 4 ‘percent normal tax on individuals has not been 
changed. 

The earned income credit which is 10 percent of the 
earned net income, but not in excess of 10 percent of the 
amount of the entire net income not to exceed $1,400.00 
is still in effect. (Example: Professional income 
$5000.00, rental income $500.00, total gross income, 
$5,500.00. You have deductions amounting to $300.00, 
leaving a net income of $5,200.00. The earned income 
credit, then, would be $500.00—10 percent of $5,000.00 
which is earned income, since it is less than 10 percent 
of the net income, $5,200.00, which would be $520.00. 
On the other hand, if the gross income is $5,500.00 and 
your deductions amount to $800.00, leaving a total of 
$4,700.00 net income, the earned income credit would be 
10 percent of the net income, $4,700.00 or $470.00, since 
it is less than 10 percent of the earned income.) 

Credit for interest on obligations of the United States 
and its instrumentalities is likewise unchanged. With 
the exception of interest on (1) United States savings 
bonds and Treasury bonds owned in excess of $5,000.00 
and (2) Obligations of instrumentalities of the United 
States, which is subject to surtax, the interest on (1) 
obligations of a State, Territory, or political subdivision 
thereof, or the District of Columbia, or United States 
possession; (2) obligations issued under Federal Farm 
Loan Act, or under such Act as amended; (3) obliga 
tions of the United States issued on or before Septem 
ber 1, 1917; and (4) Treasury notes, Treasury bills, 
Treasury certificates of indebtedness, postal saving obii 
gations, adjusted service bonds, ete., is entirely exempt 
from tax. 

The amount of credit for dependents, $400.00, is un 
changed, although the allowance is restricted in certain 
eases to the head of a family—that is, when the tax 
payer’s status as the head of a family depends solely 
upon the existence of a person from whom he is also 
entitled to the credit for a dependent. For example: 
A widower maintaining a home for one child which also 
qualifies as a dependent is entitled to $1,500.00 exemp- 
tion as the head of a family. However, if he supports 
two children, only one of whom qualifies as a dependent, 
his status as the head of a family is not occasioned solely 
by the existence of the dependent child and he is entitled 
to $400.00 credit for the dependent in addition to 
$1,500.00 exemption as the head of a family. 


Changes in Income Tax Laws 


The following changes have been made: (1) Elimina.- 


tion of the separate 


10 percent defense tax and 


inclusion in the respective rates to which it was prey 
iously added. 
a married person or the head of a family from $2,000. 


to $1,500.00 


(2) Reduction of personal exemption 


(3) Reduction of personal exemption of : 


single person or married person not living with husba 
or wife from $800.00 to $750.00 (4) Surtax rates ha 
been substantially increased in all brackets. The surt 
rate apply to the entire surtax net income, differins 
from the prior law under which the first $4,000.00 wa 


free fr 


om surtax. 


The new surtax rates are schedu! 


in the following table as compared with previous surt 


rates: 

r 

Surtax 
Net 


Income 


4,000 
6,000 
8,000 
10,000 
12,000 
14,000 
16,000 
18,000 
20,000 


Surtax on 


Ar 


nount 


in (A) 


$ 


(B) 
0 
120 
300 
560 
900 
1,320 
1,820 
2.400 
3,040 
3,740 
4,500 


Amount in Excess of 
(A) but not in Ex- Prey 
cess of (C) is taxed Rat 
at Rate shown in (D) (194 
(C) (D) 
$ 2,000 6% 
4,000 9% 
6,000 
8.000 
10,000 
12,000 
14,000 
16,000 
18,000 
20,000 
22.000 


*Table continues on to $5,000,000. 


TABLE 


SHOWING 


TOTAL FEDERAL TAX ON 


INDIVIDUALS BY REVENUE ACT OF 1941 
Married Person, All Earned Income, No Dependents 
NET INCOME* 


1,500 
1,600 
2.000 
2,500 
3,000 
4,000 
5,000 
6,000 
7,000 
8,000 
9,000 
10,000 
15,000 
20,000 


25,000 


30,000 


50,000 


TOTAL TAX 


*Figures in this column represent net income bef: 
deducting personal exemption. 


Tax on 
Tax on 
Tax on 
Tax on 
Tax on 
Tax on 
Tax on 
Tax on 
Tax on 


NEXT 
NEXT 
NEXT 
NEXT 
NEXT 
NEXT 


TABLE SHOWING 
OKLAHOMA STATE TAX RATE 


FIRST $1,000.00 
$1,000.00 
$1,000.00 
$1,000.00 
$1,000.00 
$1,000.00 
$1,000.00 
NEXT $1,000.00 
BALANCE 


As in 1940, the gross income rather than the net 
come determines the liability of an individual for filin 
So, a single individual or married individual ) 
living with husband or wife must file a return or 
gross income of $750.00, and married individuals liv 
together must file a return on a combined gross inc« 
of $1,500.00. 

The State exemption for married persons, or head 


return. 
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a family is $1,700.00 and $300.00 for each dependent. 

The exemption of a single individual or married indi 

vidual not living with husband or wife is $850.00. 
The Community Property Act of 1939, which allows 
income to be divided between husband and wife after 
laration of intention to come under such act is filed, 
ects quite a saving, especially on net incomes of 
000.00 or over. This Act has been ruled constitutional 
the State, but it is still in controversy with the 
leral Internal Revenue Department. 


Deductions of Medical Profession 


You will perhaps be interested in knowing what some 

the deductions common to the medical profession are 

we list here the principal ones: 

1) Salaries of all employees. 
Social Security Tax (one percent paid by em 
ployer for employee). 
Licenses, such as narcotic license. 
Office rent, expense and supplies. 
Collection fees. 
Medicinal drugs and supplies purchased. 
Dues to medical organizations and subscriptions 
to medical journals and periodicals. 
Insurance premiums—professional, auto, equip 
ment, etc. 
Auto expense and depreciation—depends upon 
ratio of business use to personal use. 
Traveling expense—medical meetings, ete. 
Entertainment expense. 
Chamber of Commerce dues. 
Depreciation on equipment and fixtures—usual 
ly based on a life of ten years, or 10 percent 
depreciation. 

Other deductions you are entitled to, not classified as 

usiness deductions are: 

1) Contributions to any organized charity. 

2) Taxes—<Auto license and gasoline tax on auto 

other than business auto, ad valorem, personal, 
intangible, sales and state income tax. 
NOTE: These items are deductible on the fed 
eral return. In addition to these items, the fed 
eral income tax is also deductible on the state 
return. 

}) Interest paid. 

4) Losses from fire, storm, shipwreck, theft or other 

casualty. 

5) Bad debts. 

Just to elaborate on the item of auto depreciation 
and expense in business deductions and the auto license 
and gasoline tax on auto other than business auto, let 
us explain further that the entire expense and deprecia- 
tion may be taken as business expense on one car when 
there are two cars in the family and one is used prin 
cipally for business purposes. Then, on the other car, 
or family car as we shall call it, you are entitled to take 
the gasoline tax which is five and one half cents per 
gallon on the federal return and seven cents per gallon 
on the state return, and the auto license for this car. 


Forty-Six Doctors Attend Meeting 
Of Fifth Councilor District 


Highlighted by the talks of five guest speakers and 
with an attendance figure of 46, the Annual Meeting of 
the Fifth Councilor District was held the evening of 
January 12, at the Hotel Ardmore, in Ardmore. The 
meeting was held under the auspices of the Carter 
County Medical society. 

Walter Hardy, Ardmore, President of the Carter 
county society, presided as toastmaster during the dinner 
and the program. 

he speakers were Dr. Finis W. Ewing, Muskogee, 
President of the Association; Dr. James D. Osborn, 
Frederick, Secretary-Treasurer of the State Board of 
Medical Examiners; Dr. Louis H. Ritzhaupt, Guthrie, 
State Medical Director; R. H. Graham, Oklahoma City, 


Executive Secretary of the Association; and Dr. J. I. 
Hollingsworth, Waurika, Councilor of District 5. 


Members of the Program committee for the meeting 
included Doctor Hardy, Dr. H. A. Higgins and Dr. T. J. 
Jackson, all of Ardmore. The repection committee in- 
cluded Dr. G. E, Johnson, Dr. Joe N. Moxley and Dr. 
J. L. Cox, all of Ardmore, and the Entertainment and 
Refreshment committee consisted of Dr. F. W. Boadway 
and Dr. J. Hobson Veazey, both of Ardmore, and Dr. 
D. E, Cantrell, Sr., of Healdton. 


Postgraduate Study Continued 
Internal Medicine 





Physicians of Oklahoma will be interested to learn 
that postgraduate instruction will be continued, this time 
in Internal Medicine. A telegram from Dr. Henry H. 
Turner, Committee Chairman, who was in New York 
where he went to revise the budget in conference with 
officials of The Commonwealth Fund, assures the state 
ovtice the Fund will give financial assistance again. The 
Oklahoma State Medical Association is grateful for the 
interest of the Foundation in their program. Particular- 
ly is this true at this time for those physicians left to 
care for a heavy civilian practice, while so many doctors 
have been called to serve in time of War in military 
service. Many advise this is their only opportunity for 
doing postgraduate work, during this War period. 


The Postgraduate Committee, in a called meeting in 
Oklahoma City at noon February 8, gave the appoint- 
ment for the instructorship for the course to Dr. L. W. 
Hunt, Assistant Professor of Medicine, University of 
Chicago. Doctor Hunt is also on the staff of the Uni 
versity of Chicago clinic, and Billings Hospital. He has 
an enviable record in research and a list of publications 
in the field of medicine to his credit. He also has 
been certified by the American Board of Internal Medi 
cine. Instruction will open with the first circuit in 
Northeast Oklahoma the week of March 9, in the cities 
of Miami, Vinita, Bartlesville, Claremore and Pryor. 
Doctor Hunt is now preparing his lecture manual for 
the course covering his lectures, which will be given to 
all physicians who register into the course. Dr. Grady 
Mathews Commissioner of Health and Dr. J. T. Bell 
assured the Committee of their willingness to assist in 
sponsoring the course, with finances from the U. 8. Pub 
lic Health Department, if Washington officials grant 
the funds. 

The following subjects will be included in the course: 
Some tentative changes may be made at the point where 
instruction begins: 

1, Disorders of the Heart. 

2. (a) Cardio-Vascular-Renal Disease. 

(b) The Management of Heart Failure and 
Renal Failure. 

Nutritional Diseases and Deficiency States. 

The Anemias and Blood Dyscrasias. 

Diabetes Mellitus. 

Chronic Non-Tuberculosis Pulmonary Diseases. 

(a) The use and abuses of Sulfonamide Drugs. 

(b) The Pneumonias. 

Gastrointestinal Diseases. 

The Arthritides. 

Endocrine Disorders—a discussion of the present 

ly recognized endocrinopathies and their treat- 

ment. 

(If timely, the schedule may be altered to include 

lectures pertinent to civilian health during the Nation- 

al Military Emergency.) 

The course will cover a period of ten weeks as did 
obstetrics and pediatrics. County societies or others 
wishing specific information should address the Post- 
graduate Committee, 210 Plaza Court, Oklahoma City, 
Oklahoma. 
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MEDICAL PREPAREDNESS 








Procedures Outlined for Role of 


Detailed explanations of the war status of medical 
students, interns, residents and physicians are contained 
in The Journal of the American Medical Association for 
January 24 in an editorial and in an official statement 
by the Procurement and Assignment Service for Phy 
sicians, Dentists and Veterinarians. Referring to the 
official statement, published in the Medical Preparedness 
Section of The Journal, the editorial says: 

‘*Here are recommendations to all physicians with 
reference to the places they may occupy in the national 
emergency. There are directions addressed specifically 
to (1) medical students, (2) recent graduates, (3) 
interns who have completed twelve months in a hospital, 
(4) members of staffs of hospitals, (5) all physicians 
under 45 years of age and (6) all physicians over 45 
years of age. 

‘*These recommendations, it will be observed, do not 
state specifically that any group, either medical students, 
interns or physicians, will be deferred by draft boards. 
Congress did not provide for blanket deferment of any 
group. -However, authorities in the Selective Service 
have indicated their desire to cooperate with the Pro- 
curement and Assignment Service; any bona fide medical 
student in good standing or any physician called by the 
draft board may file an appeal. 

‘*The offices of the surgeon generals of the Army and 
of the Navy have arranged to permit junior and senior 
students who have enrolled in the medical administra 
tive corps in the Army or who have obtained ensign 
commissions in the United States Naval Reserve to com 
plete their medical education. Obviously the Procurement 
and Assignment Service must depend on the assurances 
of the Selective Service System and of the Army and 
Navy for proper action in these matters. 

‘*Apparently some physicians, perhaps even many, 
have been confused by the publication of the enrolment 
blanks which appeared in previous issues of The Journal 
of the American Medical Association and in the state 
journals and by subsequent changes in procedure. Let 
us bear in mind that conditions change from week to 
week, almost from day to day. A procedure is initiated 


Recommendations to All Physicians Wit 


~ 


Under the heading, ‘* Recommendations to All Physi 
cians with Reference to the National Emergency,’’ the 
official statement of the Procurement and Assignment 
Service says: 

lL MEDICAL STUDENTS 

‘*A. All students holding letters of acceptance from 
the dean for admission to medical colleges and fresh 
men and sophomores of academic standing in 
medical colleges should present letters or have letters 
presented for them by their deans to their local boards 
of the Selective Service System. This step is necessary 
in order to be considered for deferment in class II-A 
as a medical student. If local boards classify such 
students in class I-A, they should immediately notify 
their deans and if exercise their rights of 
appeal to the board of appeals. If, after exhausting 
such rights of appeal, further consideration is necessary, 
request for further appeal may be made to the state 
director and if necessary to the national director of the 
Selective Service System. These officers have the power 
to take appeals to the President. 


good 


necessary 


Physicians in War Program 


to obtain a certain effect and to supply a certain ne 
When the effect is obtained and the need is satisfi 
that procedure becomes obsolete. The blanks whi 
were published in The Journal served to bring 

enough applications to meet the immediate needs of t 
Army and Navy Medical Corps. Every one of the m 
under 36 years of age who filled out that blank has be 
considered to be a volunteer available for immedia 
service. Nevertheless, all names are being checked w 
the roster at the headquarters office of the Ameri 
Medical Association. Those who are especially qualifi 


6<— oe eee 


in certain specialties are being given special considera 


tion for the kind of work for which they are partic 
larly fitted. 


‘*Apparently a number of physicians, even some 


advanced age, felt that in filling out these blanks they 


were making themselves available for immediate serv 
with the Army or Navy or in some civilian capacit 
Some are resentful that they have not been called; othe 
are fearful that they may be called. Hence it is reco 


mended that every physician, whether or not he has fille 


out any enrolment blank previously, should read m: 


carefully the announcements which appear in this issu 


and which are specifically directed to physicians of dé 


nite age groups. Within the near future an enrolm 


blank will again be sent to every physician in the Unit 


States under the auspices of the Procurement and Assig 
ment Service. This will give opportunity to every phy 
cian in the United States to enroll himself with that ser 
ice as ready to serve a specific need for which he is fitt 


The Procurement and Assignment Service proposes als 


to make available to every physician who does enroll 
certificate and a numbered button which will indie: 
to every one that he is a man who has offered to do | 
utmost for our government in this time of emergency 


‘*Also under preparation is a statement consisting 
questions and which have come from ma 
physicians in many parts of the country. This statem: 
will be published in The Journal just as soon as it 
available, and reprints will be made available for th 


answers 


who wish to secure them.’’ 


Reference to the National Emergency 


‘*B. Those junior and senior students who are 
qualified physically for commissions are to be re 
mended for deferment to local boards by their de: 
These students should enroll with the Procurement 
Assignment Service for other assignment. 

‘*C, All junior and senior students in good stand 
schools who have not done so should aj 
for commission in the Army or the Na 
is in the grade of Second Lieuten: 
Medical Administrative Corps of the Army of 
United States, or Ensign H. V. (P.) of the Un 
States Navy Reserve, the choice as to Army or N 
being entirely voluntary. Applications for commiss 
in the Army should be made to the corps area surg 
of the corps area in which the applicant resides, 
to the commandant of the naval district in which 
applicant resides. Medical R. O. T. C. students sh¢ 
continue as before with a view of obtaining commiss! 
as First Lieutenants, Medical Corps, on graduat 
Students who hold commissions, while the commissi 
are in force, come under the jurisdiction of the Ar 


in medical 
immediately 
This commission 
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Navy authorities and are not subject to induction 
er the Selective Service Act. The Army and Navy 
orities will defer calling these officers to active duty 


til they have completed their medica) education and 


east twelve months of internship. 
Il. RECENT GRADUATES 

On successful completion of the medical college 
se, every individual holding commission as a Second 
tenant, Medical Administrative Corps, Army of the 
ed States, should make immediate application to 
Adjutant General, United States Army, Washing 
D. C., for appointment as First Lieutenant, Medical 
ss, Army ot the United States. tvery individual 
1g commission as knsign H. V. (P.), U. 8S. Navy 
rve, should make immediate application to the com 
lant of his naval district for commission as Lieu 
nt (J. G.) Medical Corps Reserve, U. 8. Navy. If 
intment is desired in the grade of Lieutenant (J. 
in the regular Medical Corps of the U. 8S. Navy, 
ication should be made to the Bureau of Medicine 
Surgery, Navy Department, Washington, D. C. 


Ill. TWELVE MONTHS’ INTERNS 


All interns should apply for a commission as First 
itenant, Medical Corps, Army of the United States 
sa Lieutenant (J. G.), United States Navy or Navy 
rve. On completion of twelve months’ internship, 
pt in rare mstances m which the necessity of con 
ation as a member of the staff or as a resident can 
lefended by the institution, all who are physically 
nay be required to enter military service. Those 


iissioned may then expect to enter military service 
heir professional capacity as medical officers; those 


failed to apply for commissions are liable for mili 
service under the Selective Service acts. 

IV. HOSPITAL STAFF MEMBERS 
Interns with more than twelve months of internship, 
stant residents, fellows, residents, junior staff mem- 


rs and staff members under the age of 45 fall within 


provisions of the Selective Service acts, which pro 
that all men between the ages of 20 and 45 are 
le for military service. All such men holding Army 
missions are subject to call at any time and only 
porary deferment is possible, on approval of the 
lication made by the institution to the Adjutant 


General of the United States Army certifying that the 


pl 
pl 


re 


il! 


vidual is temporarily indispensable. All such men 
ig Naval Reserve commissions are subject to call 


iny time at the discretion of the Secretary of the 


vy. Temporary deferments may be granted only on 


oval of applications made to the Surgeon General 
e Navy. 
\ll men in this category who do not hold commis 
s should enroll with the Procurement and Assign 
Service. The Procurement and Assignment Service 
the executive order of the President is charged 
the proper distribution of medical personnel for 
tary, governmental, industrial and civil agencies of 
ntire country. All those so enrolled whose services 
not been established as essential in their present 
cities will be certified as available to the Army, Navy, 
rnmental, industrial or civil agencies requiring their 
ces for the duration of the war. 
ALL PHYSICIANS UNDER FORTY-FIVE 
\ll male physicians under 45 are liable for military 
e, and those who do not hold commissions are 
ct to induction under the Selective Service acts. 
rder that their service may be utilized in a profes 
| capacity as medical officers, they should be made 
ible for service when needed. Wherever possible, 
present positions in civil life should be filled or 
sions made for filling their positions, by those who 
a) over 45, (b) physicians under 45 who are 
cally disqualified for military service, (c) women 
‘ans and (d) instructors and those engaged in 
rch who do not possess an M.D. degree but whose 


utilization would make available a physician for military 
service. 

‘*Every physician in this age group will be asked to 
enroll at an early date with the Procurement and Assign- 
ment Service. He will be credited for a position com 
mensurate with his professional training and experience 
as requisitions are placed with the Procurement and 
Assignment Service by military, governmental, indus 
trial or civil agencies requiring the assistance of those 
who must be dislocated for the duration of the national 
emergency. 

VI. ALL PHYSICIANS OVER FORTY-FIVE 

‘* All physicians over 45 will be asked to enroll with 
the Procurement and Assignment Service at an early 
date. Those who are essential in their present capacities 
will be retained and those who are available for assign 
ment to military, governmental, industrial or civil 
agencies may be asked by the Procurement and Assign 
ment Service to serve those agencies 

‘*The maximal age for original appointment in the 
Army of the United States is 55. The maximal age 
for original appointment in the Naval Reserve is 50 
years of age.’’ 

The statement is signed by: Frank H. Lahey, M.D., 
Chairman; Harvey B. Stone, M.D.; James E. Paullin, 
M.D.; Harold 8. Diehl, M.D.; C. Willard Camalier, 
D.D.S., and Sam F. Seeley, M.D., Executive Officer 

Accompanying the statement is the request that ‘‘ All 
inquiries concerning the Procurement and Assignment 
Service should be sent to the Executive Officer, 5654 
Social Security Building, Fourth and Independence 
Avenues 8.W., Washington, D.C., and not to individual 
members of the Directing Board or of committees there 


og.*” 


More County Medical Preparedness 
Chairmen Are Announced 


The February issue of the Journal of the Association 
carried a list of the Chairman of the Association’s Medi 
cal Preparedness committees from the different counties 
in Oklahoma. 

The following list contains additions to that published 
in the February issue. 

Adair Warren A. Beasley, Stilwell 

Beaver Theodore D. Ben jegerdes, Beaver 

Coal J. B. Clark, Coalgate 

Delaware C. F. Walker, Grove 

Dewey W. E. Seba, Leedey 

Ellis '. Newman, Shattuck 

Haskell ‘+. Williams, MeCurtain 

Johnston P ’. Looney, Tishomingo 

Nowata S. A. Lang, Nowata 


Dr. Fred Rankin Called to Service 


Dr. Fred Rankin, Lexington, Ky., president-elect of 
the American Medical Association, has been called to 
active duty in the Office of the Surgeon General of the 
United States Army. 

With the rank of Colonel, 
surgeon He 


Doctor Rankin will serve 


as consulting 


March 1. 


assumes active duty on 


Industrial Physicians and Industrial Hygiene 
Association Plan Joint Meeting 


The American Association of Industrial Physicians 
and Surgeons and the American Industrial Ilygiene As 
sociation will hold their joint Annual Convention in Cin 
cinnati from April 13 to 17, 1942. \ program is in 
preparation in which important medical and hygiene 
problems associated with the present huge task of Ameri 
can industry will be presented and discussed in clinies, 
lectures, symposia, and scientific exhibits. 

The central purpose of the meeting will be to provide 
a five-day institute for the interchange and dissemina 
tion of information on new problems as well as for the 
consideration of up-to-date methods of dealing with 
those that are well known. 
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Emergency Medical and Hospital 
Service Chiefs Appointed 

The office of William Cordell, Executive Secretary of 
Civilian Defense for the state of Oklahoma, has an- 
nounced the local appointment of the following physi- 
cians as Chiefs of Emergency Medical and Hospital 
Service for their respective counties: 

COUNTY CHIEF 
E. Huston, Cherokee 
Dr. J. C. Canada, Atoka 
..Dr. T. D. Benjegerdes, Beaver 
Beckham Dr. V. C. Tisdal, Elk City 
Blaine . W. F. Bohlman, Watonga 
Bryan . J. T. Colwick, Durant 
SSSA aed ..Dr. Fred L. Patterson, Carnegie 
Dr. G. E. Haslam, Anadarko 
Ss cctevcmtecnsienneninsenniiiiinii Dr. J. T. Phelps, El Reno 
Dr. F. W. Boadway, Ardmore 
Dr. R. K. MeIntosh, Jr., Tahlequah 
iinet Dr. E. A. Johnson, Hugo 
Cimarron. ----------Dr. Harry B. Hall, Boise City 
Cleveland............. .----Dr. William A. Loy, Norman 
*. W. T. Mayfield, Norman 
. J. B. Clark, Coalgate 
MI inictaieatichsehitesnniieddanaaivunpcilet » on Baker, Walters 
Craig....... pnsininitations B. Darrough, Vinita 
Creek....... aiorieilnain W. i Pickhardt, Sapulpa 
Delaware esiaiticecien Dr. C. F. W alker, Grove 
Sa ....----Dr. E. M. Loyd, Taloga 
“Saas -------Dr. Roy Newman, Shattuck 
Garvin.... ...+------Dr, Ray Lindsey, Pauls Valley 
Grady Dr. H. M. McClure, Chickasha 
i cteitineisnican . .......UDr. G. F. Border, Mangum 
Harmon............... os Le UU 
Haskell ssssesereseeeseseeeeD FT. J. C. Rumley, Stigler 
Hughes............. ..Dr. H. A. Howell, Holdenville 
......Dr. E. S. Crow, Olustee 
..Dr. D. B. Collins, Waurika 
‘ veevsseeeeeee-DJF. G. H. Yeary, Newkirk 
Kiowa........... .......-Jr. J. M. Bonham, Hobart 
ae -------Dr. J. M. Harris, Wilburton 
LeF lore vesesseeeseeeeeeeeeeD. Neeson Rolle, Poteau 
Lincoln , .....-_Dr. J. 8. Rollins, Prague 
I siacasiiadaitaeies .....Dr. R. F. Ringrose, Guthrie 
McClain ir. W. C. McCurdy, Jr., Purcell 
McIntosh --ve-ee-e-Dr. W. A. Tolleson, Eufaula 
Major......... sii ..-Dr. M. R. 1% roskie, Fairview 
Marshall tities ae Holland, Madill 
BOR ccnceens ee i. Werling, Pryor 
a : ------Dr. F, E. Sadler, Sulphur 
Muskogee Dr. 8. D. Neely, Muskogee 
DE driescdinnisininniseeninricsnsisestiniiniaheiats y- Ota A, ey 
Nowata.......... scestibitaiatiaitin ..Dr. 8. A. Lang, Nowata 
Okfuskee....... _Dr. A. 8. Melton, Okemah 
Oklahoma........Dr. Chester L. Me Henry, Oklahoma City 
Okmulgee........... Dr. I. W. Bollinger, Henryetta 
G. Edwards, Okmulgee 
Pawnee..... , r. R. L. Browning, Pawnee 
,, =e wesseeeee Dr, C. W. Moore, Stillwater 
Pittsburg Dr. L. 8. Willour, McAlester 
I ihc cet ecinnahicsinsbcncteenli .Dr. M. M. Webster, Ada 
Pottawatomie..........................Dr. G. 8. Baxter, Shawnee 
Pushmataha..................... Dr. P. B. Rice, Antlers 
Roger-Mills......... J. Warrall Henry, Cheyenne 
ES Soe Dr. R. C. Meloy, Claremore 
Seminole ..Dr. John P. Grimes, Wewoka 
Sequoyah = 3 W. H. Newlin, Sallisaw 
Stephens..... B. Waters, Duncan 
| SESE a ee wee Dr. L. G. Blackmer, Hooker 
Tillman Dr. O. G. Bacon, Frederick 
Dr. C. C. Allen, Frederick 
. L. Garrett, Tulsa 
J. H. Plunkett, Wagoner 
Dr. 8S. G. Weber, Bartlesville 
Dr. A. H. Bungardt, Cordell 
Dr. O. E. Templin, Alva 
Dr. C. W. Tedrowe, Woodward 
All Chiefs of Emergeny Medical and Hospital Service 


Cherokee 
Choctaw.... 


Wagoner 
Washington... 


and the Chairmen of the Health and Housing committee 
will meet with Colonel W. B. Russ, San Antonio, Tex. 
Director of Emergency Medical Care in the Eighth Corps 
Area, for discussions and classification of their duties. 
The meetings will take place February 5 in Tulsa, and 
February 6 in Okiahoma City. 





Insignia Prepared for Medical 
And Nurses’ Aides Corps 


The Office of Civilian Defense has prepared insigni 
for volunteer civilian defense workers to wear after they 
have been enrolled and trained. The designs have be 
patented by the OCD, and only enrolled civilian defense 
workers are entitled to wear them as part of uniforms 
or of any clothing that may simulate official wear. 


MEDICAL CORPS 


Physicians and nurses serving in emergency medical 
field units will be identified by a red caduceus in a white 
triangle set in a blue circle. In the event of a war 
emergency such as an air raid, the problem of caring 
for the sick and injured will be handled by the Emer- 
gency Medical Service. 


NURSES AIDES CORPS 


Volunteer nurses’ aides will be identified by a 
cross within a white triangle set in a blue circle. T 
indicates that the volunteer has been enrolled and trai 
by the American Red Cross for service in civilian 
fense . This insigne must not be worn until the ¢ 
has completed her course of training, which she 
receive from the Red Cross and from hospitals design: 
as training centers. 





Dr. Taylor to Serve Seventh Term 
As President Hughes County Society 


Dr. William L. Taylor of Holdenville has been ele 
to serve as president of the Hughes County Med 
society for the seventh consecutive time. The soc 
met January 2, in Holdenville, for dinner and a scientifi 
program. 

Among the guests were Dr. Finis W. Ewing, Muskog 
President of the Association; Dr. L. C. Kuyrkend«! 
McAlester, and R. H. Graham, Oklahoma City, Execut-v 
Secretary of the Association. There were also gut 
present from the Pottawatomie and Pontotoc Count 
Medical societies. 
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Protection of Civil Rights of Persons in Military Service* 


Designed to protect from impairment the civil rights 
of all members of the Army, Navy, Marine Corps, Coast 
Guard and all members of the United States Public 
Health Service detailed by proper authority for duty 
with the Army or Navy, a law was approved by the 
President, October 17, 1940, commonly referred to as 
the Soldiers’ and Sailors’ Civil Relief Act of 1940. In 
substance, this law is an up-to-date revision of a similar 
enactment passed during the first world war, and its 
fundamental purpose is to free persons in the military 
service from harassment and injury to their civil rights 
during their term of military service and thus to enable 
them to devote their entire energy to the defense needs 
of the nation. 

he provisions of the law, broadly stated, apply to 
persons on active duty with any branch of the services 
mentioned and to those in training or undergoing edu- 
cation under the supervision of the United States pre 
lin nary to induction into the military services who 

may become defendants in a court action, (2) have 
dependents occupying a dwelling for which the agreed 
re does not exceed $80 a month, (3) may have con- 
tracted, prior to entry into service, for the purchase of 
rt or personal property on the instalment plan, (4) 
may have obligations relative to mortgages on real or 
personal property, (5) may hold policies of life insur- 
al of a face value not in excess of $5,000, (6) may 
have taxes or assessments on real property falling due, 
(7) may have initiated or acquired a right to lands 
owned or controlled by the United States er (8) may 
become liable for income taxes. Generally the law pro 
vides remedies in the form of suspension of proceedings 
and transactions during the time a person is in the 
military service only when, in the opinion of the court, 
person’s opportunity and capacity to perform his 
obligations are impaired by reason of his being in 
tary service. 


GENERAL RELIEF 


Before any judgment in default may be entered in any 
court, the plaintiff must file an affidavit showing either 
that the defendant is not in military service, that he is 
in such service, or that the plaintiff is unable to de 
termine whether or not the defendant is in service, as 
the case may be. If the absent defendant is in military 
service, the court must appoint an attorney to represent 
him and protect his interest. This attorney, however, 
will have no power to waive any right of the absent 
defendant or bind him by his acts. Unless it appears 
that the defendant is not in service, the court may re 
quire, as a condition before any judgment is rendered, 
that the plaintiff file a bond conditioned to indemnify 
the defendant, if in military service, against any loss 
or damage that he may suffer by reason of any judgment 
should the judgment be thereafter set aside in whole or 
In part. 

If judgment is entered against a person while he is 
in service or within 30 days thereafter, application may 
be made for a reopening of the case not later than 90 
days after the termination of the service, at which time 
any meritorious or legal defense may be interposed. 
Vacating, setting aside or reversing any judgment, how 
ever, will not impair any right or title acquired by an 
bona fide purchaser for value under such judgment. 

\t any stage thereof, any action or proceedings in any 

t in which a person in military service is involved, 
as cither plaintiff or defendant, may be stayed by the 
court during the period of such service or within 60 
days thereafter. Likewise the execution of any judgment 
or order entered against a defendant in service may be 
Stayed and any attachment or garnishment of property, 
money or debts in the hands of another may be vacated 


*Prepared by the Bureau of Legal Medicine and Legislation, 
oe eprinted from the Journal of the A. M. A., January 24, 
94 


or stayed. If an action for the compliance with the 
terms of any contract is stayed, no fine or penalty will 
accrue by reason of failure to comply with the terms of 
such contract during the period of stay. 

Any stay of any action, proceeding, attachment or 
execution ordered by the court may be ordered for the 
period of military service and three months thereafter 
and subject to such terms as may be just, whether as 
to payment of instalments in such a manner and at 
such times as the court may fix or otherwise. Where 
the person in military service is co-defendant with others, 
the plaintiffs may nevertheless by leave of court proceed 
against the others. The period of military service, the 
law provides, shall not be included in the running of 
any statutes of limitations. 

ENTS 

No eviction or distress may be made during the period 
of military service with respect to any premises for 
which the agreed rent does not exceed $80 a month, 
occupied chiefly for dwelling purposes by the wife, chil 
dren or other dependents of the person in service, except 
on leave of court. The Secretary of War or the Secre 
tary of the Navy, as the case may be, is empowered, 
subject to such regulations as he may prescribe, to order 
an allotment of the pay of a person in military service 
in reasonable proportion to discharge the rent of prem 
ises occupied for dwelling purposes by the wife, children 
or other dependents of such person. This provision, it 
will be noted, applies only in connection with the rental 
of property used chiefly for dwelling purposes. It would 
seem to be inapplicable to premises used chiefly for 
office purposes. Legislation has been proposed to extend 
relief to persons in service in connection with leases 
executed for offices, but Congressional action on such 
legislation has not been completed. 


INSTALMENT CONTRACTS AND MORTGAGES 


No person who prior to the date of approval of the 
law has received a deposit or instalment of the purchase 
price under contract for the purchase of real or personal 
property from a person who after the date of payment 
has entered military service may exercise any right or 
option under the contract to rescind or terminate it or 
resume possession of the property for nonpayment of 
any instalment falling due during the period of military 
service, except by action in a court of competent juris 
diction. The law, however, does not prevent the modi 
fication, termination or cancellation of any such contract 
or prevent the repossession or retention of property pur 
chased or received under the contract, pursuant to a 
mutual agreement of the parties if such agreement is 
executed in writing subsequent to the making of the 
contract and during or after the period of military 
service of the person concerned. In any court action 
based on such contract, the court may order the repay 
ment of prior instalments or deposits as a condition of 
terminating the contract and resuming possession of the 
contract, may in its discretion order a stay of proceed 
ings for the period of military service and three months 
thereafter, or may make such other disposition of the 
ease as is equitable to conserve the interests of all 
parties. 

The law specifically provides, however, that no court 
may stay a proceeding to resume possession of a motor 
vehicle, tractor or the accessories of either, or for an 
order of sale thereof, where the property is encumbered 
by a purchase money mortgage, conditional sales con- 
tract or a lease or bailment with a view to purchase, 
unless the court finds that 50 percent or more of the 
purchase price of the property has been paid. Im any 
such proceeding the court may, before entering an order 
or judgment, require the plaintiff to file a bond to 
indemnify the defendant against any loss or damage that 
he may suffer by reason of the judgment should it be 
set in whole or in part. 
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Similar relief is afforded persons in service in con- 
nection with mortgages. The law applies only to obliga- 
tions originating prior to its approval date and secured 
by mortgage, deed or trust or other security in the 
nature of a mortgage on real or personal property 
owned by a person in military service at the commence- 
ment of the period of service and still so owned by him. 


INSURANCE PREMIUMS 

With respect to life insurance policies, the law pro 
vides that on application by a person in military service 
the Administrator of Veterans’ Affairs may guarantee 
payment of premiums in order to prevent lapsing or 
forfeiting of policies. Such persons may, within one 
year after leaving military service, pay up premiums 
unpaid by them and resume payment of regular premi 
ums. It they fail to do so, the policy lapses and the 
cash surrender value accrues to the government to the 
exvent necessary to meet the cost of premiums which it 
has guaranteed. The Veterans’ Administration is re 
quired to issue through suitable military and naval 
channels a notice for distribution to persons in military 
service explaining the benefits provided by the law in 
connection with life insurance policies and to furnish 
forms to be distributed to those desiring to apply for 
benefits. 

The benefits are applicable to contracts of life insur 
ance up to but not exceeding a total face value of 
$5,000, irrespective of the number of policies held by 
the person, when the contracts were made and the 
premium was paid thereon before the approval date of 
the law or not less than 30 days before entering service. 
The benefits do not apply to any policy on which 
premiums are due and unpaid for a period of more 
than one pear at the time when application for benefits 
is made, to any policy on which there is outstanding a 
policy loan or other indebtedness equal to or greater 
than 50 percent of the cash surrender value of the 


policy, to any policy which is void or which may at the 
option of the insured be voidable in case of military 
service, or to any policy which as a result of military 
service provides for the payment of any sum less than 
the face thereof or for the payment of an additional 
amount of premium. 


TAXES ON PROPERTY AND INCOME 

If a person in service, or any person in his behalf, 
files with the collector of taxes, or other officer whose 
duty it is to enforce the collection of taxes or assess- 
ments, an affidavit showing (1) that a tax or assessment 
have been assessed on property as described below, (2) 
that such tax or assessment is unpaid and (3) that by 
reason of service the ability of the person to pay the 
tax or assessment is materially affected, no sale of the 
property may be made to enforce the collection of the 
tax or assessment, or any proceeding or action for such 
purpose commenced, except on leave of court granted on 
application made by the collector or other officer. The 
court is authorized to stay such a proceeding or sale 
for a period extending not more than six months after 
the termination of the period of military service of 
such a person, 

When by law, however, such property may be sold or 
forfeited to enforce the collection of the tax or assess 
ment, the person in military service has the right to 
redeem the property at any time not later than six 
months after the termination of service, but in no case 
later than six months after the date when the Soldiers’ 
and Sailors’ Civil Relief Act ceases to be in force. If 
any tax or assessment shall not be paid when due, such 
tax or assessment due and unpaid will bear interest 
until paid at the rate of six percent per annum. 

The benefits here discussed apply when any taxes or 
assessments, whether general or special, falling due during 
the period of military service in respect of real property 
owned and occupied for dwelling, agricultural or busi- 
ness purposes by a person in military service or his 
dependents at the commencement of the period of mili- 
tary service and still so occupied by his dependents or 


employees are not paid. The Secretary of War 

the Secretary of the Navy are required to make ; 
vision, in such manner as each may deem appropr 
for his respective department, to insure notice to per 
in military service of the benefits accorded with res 
to taxes and the action made necessary to claim t 
benefits in each case. 

With respect to income taxes, the law provides 
the collection from any person in military service 
any tax on his income, whether falling due prior t 
during his period of service, shall be deferred fi 
period extending not more than six months after 
termination of his period of service, if the person’s ab 
to pay the tax is materially impaired by reason of s 
ice. No interest on any amount of tax, collection 
which is deferred, and no penalty for nonpayment 
such amount during such period, will accrue for 
period of deferment by reason of such nonpayment. 


PUBLIC LANDS 

The law provides, in general, that no right to 
land owned or controlled by the United States initi: 
or acquired under the laws of the United States, in 
ing the mining and mineral leasing laws, by any pe: 
prior to entering military service shall during the pe 
of service be forfeited or prejudiced by reason of 
absence from the land or his failure to perform 
work or make any improvements thereon or his fai 
to do any other act required by or under such | 
Special provisions relate to homesteads, desert land 
tries, mining claims, mineral leases and irrigation rig 
The Secretary of the Interior is required to issue thr: 
appropriate military and naval channels a notice 
distribution to persons in service explanatory of 
benefits of the law in connection with public lands 
to furnish forms for use by persons desiring to aj 
for the benefits. 


ADMINISTRATIVE REMEDIES 

If in any proceeding to enforce a civil right in 
court it 1s made to appear that any interest, prop« 
or contract has since the approval date of the law | 
transferred or acquired with intent to delay just 
forcement by taking advantage of the benefits of 
law, the court will enter such judgment or order as m 
lawfully be entered, the provisions of the Soldiers’ 
Sailors’ Civil Relief Act to the contrary notwithstand 

In any proceeding under the law a certificate sig 
(1) by the Adjutant General of the Army as to 
persons in the Army or in any branch of the U1 
States service while serving pursuant to law with 
Army, (2) by the Chief of the Bureau of Naviga 
of the Navy Department as to persons in the Nav) 
in any other branch of the service while serving purs 
to law with the Navy, (3) by the Major General ‘ 
mandant, United States Marine Corps, as to pe! 
in that corps or in any other branch of service \ 
serving pursuant to law with the Marine Corps 
signed by any officer designated by any of them re 
tively, shall when produced be prima facie eviden: 
to any of the following facts stated in such certific 

That the person named has not been, or is, 01 
been in military service; the time when and the 
where such person entered military service; his 
dence at that time, and the rank, branch and ur 
such service that he entered, the dates within \ 
he was in military service, the monthly pay re¢ 
at the date of issuing the certificate, the time 
and the place where such person died in or was 
charged from such service. 

This law will remain in force until May 15, 1945 
at that time the United States is engaged in war 
law will remain in force until such war is terminat 
treaty of peace proclaimed by the President and 
six months thereafter. 


Work eight hours a day and don’t worry. Som 
you may be the boss. Then you will work 18 ho 
day and do all the worrying.—Bulletin, Garfield C: 
Medical society. 
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About ten members were present for the meeting of 
the Garvin County Medical society, January 14, in Pauls 
Valley. Dr. Clinton Gallaher, Shawnee, a guest from 
the Pottowatomie county society, talked on ‘‘Tracho 
ma,’’ and a discussion of his subject followed his talk. 

The society will met February 18 in Pauls Valley, with 
Dr. R. M. Alley, Shawnee, as guest speaker. His subject 
will be ‘‘ Differential Diagnosis of Pulmonary Tubercu 


losis.’ 


The Thirty-Seventh Annual Meeting and Ladies’ Night 
was held by members of the Pottawatomie County Medi- 
eal society, January 17, at the Aldridge hotel in Shaw 
nee. About 90 members and guests were in attendance. 

Following dinner, Rev. Donald Hyde of the First 
Presbyterian church of Shawnee, gave the invocation, 
guests and new officers of the society were introduced, 
and Gus Nelson, accompanied at the piano by Mrs. Paul 
Gallaher, gave a vocal colo. 

Then, Dr. R. M. Anderson, toastmaster for the oc 
casion, introduced the speaker of the evening, C. W. 
Patton, Professor of Modern History at O. B. U., who 
addressed the meeting on the ‘‘Impact of War.’’ 

Guests included Dr. Finis W. Ewing, Muskogee, Presi- 
dent of the Association; Dr. R. Q. Goodwin, Oklahoma 
City, President of the Oklahoma County Medical associ 
ation; Dr. Ned R. Smith, Tulsa, President of the Tulsa 
County Medical association; and R. H. Graham, Okla 
homa City, Executive Secretary of the Association. 

Dr. Alfred R. Suggs, Ada, discussed ‘‘ New Develop- 
ments in Urology’’ at the meeting of Okmulgee and 
Okfuskee county societies, January 12, in Okmulgee. 

About 24 members were present for the dinner meet- 
ing and program. The group will meet February 9 in 
Okemah. 

The Annual Inaugural Banquet and installation of 
new officers was held by the Washington-Nowata County 
Medical society, January 14, in Bartlesville, with about 
54 members and guests present. 

‘*The Intimate Relations Between the Three ‘Learned 
Professions,’ Clergy, Law and Medicine’’ was the topic 
of the address given by Attorney L. A. Rowland of 
Bartlesville, who was the speaker of the evening. The 
program also included music and readings. 

The society will meet February 11 in Bartlesville, 
when Dr. H. C. Weber will talk on ‘‘Surgical Treatment 
of Infections of the Hand,’’ and Dr. 8. A. Lang will 
diseuss ‘‘ Allergy in Children.’’ Dr. R. C. Gentry and 
Dr. L. D. Hudson will lead the discussion of the two 
talks. 

Dr. L. S. Willour, MeAlester, was the speaker for the 
meeting of the Pittsburg County Medical society, De 
eember 19, in McAlester. About 20 members were 
present. 

Doctor Willour presented a program on fractures, 
epiphyseal dislocations and spinal injuries, illustrating 
his presentation with numerous lantern slides and motion 
pictures of some of his cases. The use of Kirschner 
wires in intracapsular and intertrochanteric fractures 
was presented. 

The society met January 29 in McAlester for its In- 
augural Banquet, with the Auxiliary members as guests. 

Inauguration of 1942 officers was held at a dinner 
dance, January 24, given by the Oklahoma County Medi- 
eal association at the Oklahoma City Golf and Country 
club, Oklahoma City. 


Officers were elected at the December 18 meeting, 
following a buffet supper. The Oklahoma City Clinical 
society met during a recess at this meeting and reported 
on the 1941 clinical conference. 

Dr. Walker Morledge and Dr. Charles M. O’Leary, 
both of Oklahoma City, were the speakers at the meeting, 
January 27, at the Medical school in Oklahoma City 

Dr. Tom Lowry and Dr. Lewis J. Moorman, both 
Oklahoma City, were guest speakers at the January 
meeting of the Osage County Medical society in Pay 
huska. About 13 members were present. 

Doctor Lowry discussed ‘‘Diagnosis of Pulmon 
Tuberculosis from the General Practitioner’s Stand- 
point,’’ and Doctor Moorman discussed ‘‘ Treatment 
Tuberculosis. ’’ 

Members of the Wagoner County Medical society have 
decided to consolidate with the medical societies of 
Muskogee and Sequoyah counties. New officers of the 
Wagoner society are Dr. J. H. Plunkett, Wagoner, presi- 
dent; Dr. 8S. R. Bates, Wagoner, vice-president; and Dr. 
H. K. Riddle, Coweta, secretary. 


Dr. Ollie McBride of Ada presented an extensive case 
report for discussion before members of the Pontotoc 
county society, January 21, at the Aldridge hotel in 
Ada. About 19 members attended the meeting. Doctor 
McBride ’s report concerned a case of periarteritis nodosa 
and gastric ulcer. 


Guest speaker for the December meeting of the Beck 
ham county society was Dr. Finis W. Ewing, Muskogee, 
president of the Association. Following a banquet, Dr 
James G. Hughes, speaker for the Postgraduate Commit 
tee’s Pediatrics program, lectured, and election of 1942 
officers was held. 

Dr. H. K. Speed, Sayre, was re-elected president, and 
Dr. E. 8. Kilpatrick, Elk City, was elected secretary. 
It was planned to rotate monthly meetings of the society 
from Elk City to Sayre and to Erick. 

Dr. J. C. Wagner, Ponca City, read a paper entitled 
‘*Eclampsia’’ for members of the Kay county society 
at a meeting, January 14, in the Larkin hotel, Blackwell. 
Seventeen members and two guests were present. 

Discussion of the paper was led by Dr. Merl C 
Blackwell and Dr. C. W. Arrendell of Ponea City, a1 
general discussion of Malpractice Insurance followed 
informal dinner preceded the meeting and program. 

The society will meet February 19 at Tonkawa. 

A committee on Health and Housing for the Civilian 
Defense Movement was appointed at the January 15 
meeting of the Blaine county society. The county also 
reported that this committee will also act as the commit 
tee on Emergency Medical and Hospital Service. 


Dr. F. C. Buffington of Norman has been elected presi 
dent of the Cleveland county society, with Dr. M. P. 
Prosser and Dr. Phil Haddock, both of Norman, serving 
as vice-president and secretary respectively. 

The Cleveland county society election was held 
meeting, January 8, in Norman. Delegates elected \ 
Doctor Buffington and Doctor Haddock, with Dr. O 
Howell and Dr. W. B. Carroll, both of Norman, se 
as alternates. Censors are Dr. M. M. Wickham and 
Gertrude Nielsen, both of Norman, and Dr. W. C. Me- 
Curdy, Jr., of Purcell. Dr. William A. Loy, Norman, 
will head the Scientific Program committee for 1942 
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The Legan County Medical society elected Dr. William 
‘. Miller, Guthrie, as its president, Dr. C. L. Rogers, 
urshall, as vice-president, and Dr. J. L. LeHew, Jr., 
thrie, as secretary. Dr. L. A. Hahn, Guthrie, was 
ted delegate, with Doctor LeHew as his alternate. 
sors are Dr. J. E. Souter, Dr. Roy W. Anderson and 
tor Miller, all of Guthrie. 
\t the society’s January meeting in Guthrie, a dis- 
sion of Searlet Fever was held, and tenative plans 
isit the Oklahoma County Medical association meeting 
February were made. 


Several case history reports by members made up the 
ntific program of the Creek county society meeting, 
zary 13, in Sapulpa. Thirteen members of the so 
y were present to hear the reports. 
rr. W. P. Longmire, Jr., Sapulpa, presented a case of 

wrhagic encephalitis, and Doctor Wharton reported a 
of encephalitis in a nine-year-old boy. Dr. J. F 
y of Sapulpa, presented an unusual obstetrical case, 
Dr. Frank H. Sisler, Bristow, a case of cancer of 
gail bladder and liver. Dr. O. H. Cowart’s case 
one of virus pneumonia. 


Blood Bank Is Project in Ottowa County 


'r. Walter Sanger of Picher, secretary of the Ottawa 
nty Medical society, has announced that the Picher 
s club is sponsoring and donating to a blood plasma 
k to be used by the whole of Ottawa county. Dr. 
\. Connell of Picher has been designated as collector 
the bank. 

hose able to pay for blood will be charged a small 
for use of the bank, and those who are not able to 
will be expected to have friends or relatives donate 
d to replace what they have used and more. 

he Ottawa County Medical society met 
Miami, with about 16 members present. 


January 15 
Speakers at 


the meeting were Dr. Edward N. Smith, Oklahoma City, 
who spoke on ‘‘Shock,’’ and Dr. J. Moore Campbell, 
Oklahoma City, who discussed ‘‘ Peritonitis.’’ 


Dr. Templin Serves 22nd Term as Secretary 
Of Woods County Medical Society 


It has been reported that Dr. O. E. Templin of Alva, 
who was re-elected sex retary of the W>ods 
Medical society, is beginning his twenty-second 


recently 
County 


consecutive term as secretary of his county society. 


Following an informal dinner for members and their 
wives, a business and scientific meeting was held, Jan 
in Cherokee by the Woods-Alfalfa County Medi- 


eal society 


uary 27, 


On the scientific program were Dr. 
and Dr. Patrick Nagle, 
of the Doctor spoke on ‘* Insulin 
Shock-Metrazol and Electrical Therapy in Treating Psy 
Doctor Nagle on ‘‘ Intestinal 
Appendiceal Peritonitis.’’ 


Coyne Campbell 
both of Oklahoma City, guests 
society. ( ampbell 
chiatric Diseases,’’ and 
Obstruction Complicating 


Joe Stone, an attorney, was guest speaker for the 
last meeting of the Muskogee County Medical society 
at the Baptist hospital in Muskogee. Mr. Stone dis- 
cussed ‘‘The Physician as a Legal Witness.’’ 

Others on the program included Dr. F. B. Dorwart 
and Dr. Pat Fite, both of Muskogee Doctor Dorwart 
discussed ‘‘Coronary Accident,’’ and Doctor Fite, 
‘*Military Surgery.’’ 

The society will meet again March 2 at the hospital, 
with Dr. D. H. O’Donoghue of Oklahoma City as a 
speaker. His topic will be ‘‘ Practical and Medico-Legal 
Orthopedies. ’ 
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Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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Dr. J. L. Adams 
1877-1941 


Dr. J. L. Adams, for 16 years a practicing physician 
in Kiowa county, died December 31, 1941, in Hobart in 
the hospital he founded and operated. His death was 
caused by a heart attack. 

Born February 11, 1877, in Arkansas, Doctor Adams 
came to Hobart April 6, 1925, and began his practice 
of medicine. He was graduated from the University of 
Arkansas School of Medicine in 1910. 

For ten years he served Kiowa county as health officer, 
and he was active in Red Cross first aid and school work. 

He served the Kiowa County Medical society as presi 
dent for two different terms, and as secretary several 
terms. 

Doctor Adams is survived by his wife, and three sons, 
Dr. Sylva Adams of Oregon, Dr. Richards Adams of 
Tulsa, and Idus Adams of Hobart; and one daughter, 
Mrs. John Swoboda of Mangum. 


Dr. J. W. Browning 
1869-1942 


Dr. J. W. Browning, one of Oklahoma’s pioneer phy 
sicians, died at his home in Geary, January 9, following 
a long illness. 

Doctor Browning had maintained offices in the First 
National Bank building in Geary since 1899. Born in 
Washington county, Tennessee, in 1869, he was graduated 
from Washington college in that state and began his 
study of medicine in 1894 at Baltimore Medical college, 
Baltimore. 

When he had passed the Texas State medical examina 
tion, he began his practice at Whitesboro, Tex., then 
after a year of practice, he resumed his studies at 
Barnes Medical college, St. Louis, where he received his 
M.D. degree in 1899. 

Doctor Browning was married to Ida E. Clarke at 
Wilson, Tex., April 20, 1899, and the couple moved to 
Geary in Oklahoma Territory. 

He continued his medical studies through special 
courses at Chicago Polyclinic, the New York Postgradu- 
ate school, and Johns Hopkins university. He was 
active in the State Medical Association and the Blaine 
County Medical society, serving several times as presi 
dent of the county society. 

Ever active in organization work, Dr. Browning was a 
32nd degree Mason, a member of the Geary Chamber of 
Commerce, and contributed to and sponsored many worth- 
while civic enterprises in his community. 

He is survived by his wife and four daughters, Mrs. 
Bryan Griffin and Mrs 8. L. Pangburn, both of Lawton; 
Mrs. Charles R. Young, Tulsa, and Miss Grace Brown- 
ing, Chicago. 


Dr. Okey Nelson Windle 
1882-1942 


Okey Nelson Windle was born November 3, 1882, at 
Ripley, West Virginia. He received his M.D. Degree 
from the American Medical College at Baltimore, Md., 
in 1905, and practiced for awhile in Nowata county, 
Oklahoma. In November 1908, he moved to Sayre and 
entered a partnership with Dr. H. K. Speed, the partner- 
ship lasting for 12 years. Since that time he practiced 
alone in Sayre until his death, January 3, 1942. During 
his years spent in Oklahoma, he was an active member 
of the State and Beckham County Medical societies. 

He leaves behind him his good wife, a daughter Mrs. 
Ross Dugger; a son, Bobby, and another daughter Laura 
Ann. 

His death was caused by a coronary occlusion. 


Dr. C. S. Bobo 
1856-1942 


Dr. C. 8S. Bobo, the first physician to register after 
Oklahoma obtained its statehood and therefore the re 
ceiver of Certificate Number 1 to practice medicine in 
Oklahoma, died February 3 at his home in Norman 

Known by every doctor in the state as well as hund 
reds of other citizens, Doctor Bobo had practiced medi- 
cine for almost 60 years. He served as president of 
the Oklahoma State Medical Association in 1907 and 
1908, and held honorary memberships in the Association 
and the Cleveland County Medical society at the time of 
his death. In 1937, he was made a life member of the 
American Medical Association. 


Born in Pickens county in Alabama, he was graduated 
in 1881 from the Louisville Medical college, Louisville, 
Ky., with honors including a gold medal for proficiency. 
For 15 years he practiced in northwestern Texas, then 
moved to Okiahoma in 1898, where for eight years he 
practiced in the Norman district, making his calls on 
horseback. 

He became professor of forensic medicine in the Uni- 
versity of Oklahoma School of Medicine in 1907, and a 
year later was named dean of the school. He established 
in 1910 the last two years of clinical medicine at Okla- 
homa City in the medical school which absorbed that of 
Epworth university. 

He was chairman of the legislative committee which 
drafted the medical law governing the practice of medi- 
cine in Oklahoma, and was director of the student health 
service at the University and superintendent of the 
University infirmary from 1933 to 1937. 

In 1937, when he retired from the health service, he 
was honored with a banquet on his birthday to com 
memorate his long years of service. Later after his 
retirement, he still accepted the work as city health 
officer of Norman. 


His survivors include his wife, Mrs. Katie Bobx 
Norman; three sons, W. K. Bobo, of Oklahoma ‘ 
O. H. Bobo, of Tulsa, and Sidney Bobo, of Norma 
brother, Z. B. Bobo, of Rhome, Tex., and one siste 
Mrs. Charles Poe, Fort Worth, Tex. 


Dr. I. B. Oldham 
1872-1942 


On January 14, Dr. I. B. Oldham of Muskogee passed 
away at the Oklahoma Baptist hospital in Muskoge« 


Doctor Oldham was 70 years old, a pioneer in Musko 
gee’s medical, civic and church activities. A _ resident 
of Muskogee since 1903, Doctor Oldham held many 
positions of prominence in the city’s affairs. He was 
chairman of the agriculture committee of the Chamber 
of Commerce for many years, and at the time of his 
death was an honorary director of the organization 


He was a deacon of the First Baptist church, a past 
director of the Oklahoma Baptist university at Shawnee, 
and aided in founding the Oklahoma Baptist hospita! in 
Muskogee, where he died. 

He was several times president of the Muskogee 
County Medical society, and was active in the State 
Association. He also served as president and committee 
member of civic groups such as the Optimist club and 
the Lions club. 

Ht attended Central university at Richmond, Ky., and 
the Louisville Medical college, and began his practice 
of medicine at Kirksville, Ky. In 1895, he married Mary 
Lewland, and in 1903, they moved to Muskogee. 

Doctor Oldham is survived by his wife; three sons, 
Dr. Brown Oldham, Jr. and Phil K. Oldham, both of 
Muskogee, and Newland Oldham, Carlsbad, N.M.; three 
daughters, Mrs. C. H. Zachary, Dallas, Tex., Mrs. C. W. 
Garrett, Fort Gibson, and Mrs. H. O. Williams of Mus 
kogee; and nine grandchildren. 
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University of Oklahoma School 
of Medicine 





following members of the School of Medicine 


ty attended the meeting of the American Associa 


for the Advancement of Science in Dallas, Tex.., 


nber 29 to January 3: Dr. H. A. Shoemaker, Dr. 
R. Everett, Dr. J. M. Thuringer, Dr. Donald B. 
ullen, Miss Elizabeth Hall, and Miss Ruby Wortham. 
ctor Shoemaker represented the American Society 
*harmacology and Experimental Therapeutics at the 
n of American Biological Societies and the Council 
e American Association for the Advancement of 
M. R. Everett read a paper at the Chemical Section 
e ‘*Relations of Sugar Structure and of Salt Cata 
to Carbohydrate Oxidation.’’ Dr. J. M. Thuringer 
a paper on ‘‘Thick Walled Arteries in the Ad 
tia of the Aorta.’’ 


Paul C. Colonna attended the meeting of the 
ican Academy of Orthopedic Surgeons in Atlantic 
January 11 to 15, where he contributed to the pro 
by taking part in the discussion of one of the 
s presented. 


M. R. Everett, Professor of Biochemistry, has re 


y completed a manuscript entitled ‘‘ Medical Bio 


stry,’’ which will be published in book form by 
B. Hoeber. It is expected that this book will be 


able very shortly. 


liss Helen L. Kendall, Registrar of the School of 
cine. has been confined to St. Anthony’s hospital 
everal weeks. 








You of the medical profession, giving so generously of yourselves in these 
days of stress, can also enjoy this refreshing sense of a little pick-up from Chewing 


Gum. And, as you know, the chewing aids digestion and helps promote mouth hygiene. 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 


Dr. Richard M. Burke, Superintendent of Western 
Oklahoma Tuberculosis Sanatorium, Clinton, visiting 
lecturer in medicine, has been elected a Fellow in the 
American College of Physicians. 


Dr. John M. Parrish, Jr., until the first of the year a 
Resident in Obstetrics and Gynecology at the University 
hospital, has been appointed to the Obstetrical Service 
of the Outpatient Department of the Hospital. Doctor 
Parrish has entered the practice of medicine in Oklahoma 
City with Dr. Tom Lowry, with offices in the Osler 
Building. 


Dr. J. William Finch, Hobart, has been appointed to 
the faculty of the Medical School as a Visiting Lecturer 
in Medicine. Doctor Finch is a graduate of this school 
in the class of 1931. 


Dr. Lachman Speaks at Academy of Science 

Among the faculty members who attended the meeting 
of the Oklahoma Academy of Science, December 5-6 in 
Edmond, was Dr. Ernest Lachman, Associate Professor 
of Anatomy 

Doctor Lachman read a paper entitled ‘‘ X-ray Anato 
my as Exemplified in the Thorax’’ for the December 6 
meeting of the Academy. 


On December 18, 1941, the Women’s Auxiliary to the 
Cleveland County Medical society met at 7:30 P.M. at 
the Central State hospital, Norman. Of the 29 members, 
12 were present. Mrs. Jim L. Haddock, president of 
this group, had charge of the meeting. The questions 
discussed and actions taken thereon were as follows: 

1) Authorization of Red Cross Nurses’ Training Course, 


and Discontinuance of the dessert course 


...1S wholesome 
CHEWING GUM 


You please your little patients 
and the older ones, too, with this 
good-will gesture. This favorite 
all-American treat is so good... 
and good for you. Chewing Gum 
doesn’t take the edge off normal 
appetites and the healthful chewing 
is so satisfying. 

What’s more... many persons 
who enjoy chewing Gum regularly 
find it helps keep them on their 
toes, yet at the same time helps 
relieve excess tension and fatigue. 
Try it. Get some today. wr 

















News From The State Health 


Department 











The Oklahoma State Health department has recently 
adopted a new form for obtaining delayed birth certifi- 
cates which conforms to all requirements of the United 
States Census Bureau, Dr. G. F. Mathews, Commissioner, 
has announced. 

The ‘‘delayed’’ form is used to record the birth of a 
person born in Oklahoma whose birth was not recorded 
at the time of birth. 

Those wanting birth certificates should write to the 
State Health department, Oklahoma City, enclosing the 
statutory fee of 50 cents in cash or money order, with 
the following information: applicant’s full name; date 
and place of his birth; the father’s full name and the 
mother’s maiden name. 

This information must be sent in first, so that a 
search of the 1,750,000 birth certificates now on file may 
be made to determine if the applicant’s birth has been 
recorded. If it has been recorded, a certified copy will 
be returned. 

If the birth has not been recorded, then the new form 
for a delayed certificate will be mailed to the applicant. 

In addition to the usual requirements of affidavits by 
relatives and non-relatives, the new form requires docu- 
mentary evidence giving proof of the date and place of 
birth and the parentage. 

The new form requires one Class A and one Class B 
document or three Class B documents, before a perfect 
certificate can be issued. 

A Class A document is one established before the ap 
plicant’s fourth birthday. Documents of this class in- 
clude a Baptisimal record, Cradle Roll record, Biblical 
record or an insurance policy. 

Class B documents are those established since the 
applicant’s fourth birthday. They include those of 
Ciass A, and records such as military, employment, hos- 
pitalization, U.S. decinnial census report and a discharge 
from the army or navy. Class B documents must have 
been issued at least five years before the application 
for delayed birth certificates. 

Those desiring birth certificates are being urged to 
write directly to the health department, and not to 
bother the private physician for this information. 

‘*Private physicians can do a real service to their 
patients and the program of compiling vital statistics 
by filling out birth certificates at the time of birth,’’ 
Doctor Mathews added. 

Menninger Psychiatric Foundation 
Organization Completed 


After several years of planning, the Menninger Foun- 
dation was organized and incorporated under the laws 
of Kansas in April, 1941, with headquarters in Topeka. 
The purposes of this new non-profit psychiatric foun- 
dation are fourfold: 

1. Provision for psychiatric education, especially the 
training of young physicians in psychiatry. The 
shortage of well-trained psychiatrists will present- 
ly become acute in relation to the requirements of 
World War IT and the post-war period. 

2. Encouragement of research in psychiatrie and 
psychological fields. 

3. Making available psychiatric treatment for pa 
tients in the low income bracket. 

4. Prevention of mental illness, especiaily through 
development of child psychiatry and application of 
psychiatric knowledge to education and child-rear- 
ing. 

In addition to local officers, the following trustees have 

been elected: Dr. Winfred Overholser, St. Elizabeth’s 





82 JOURNAL OF THE OKLAHOMA State MEpIcAL ASSOCIATION 


Hospital, Washington, D.C.; Mrs. Albert Lasker, New 
York and Chicago; Dr. John C. Whitehorn, Johns Hop- 
kins University, Baltimore; Mrs. Lucy Stearns Me- 
Laughlin, Santa Fe, N. M.; Dean J. Roscoe Miller, 
Northwestern University Medical School, Chicago; Mrs, 
Sidney C. Borg, Jewish Board of Guardians, New Y ork 
City; and George E. Hite, Jr., Milbank, Tweed and Hope, 
New York City. 

The Menninger Foundation has already initiated sever- 
al projects from its financial gifts. Grants have ben 
made for a ten year study of the place of occupativnal 
therapy in psychiatric treatment, for a seminar and 
special Bulletin on Military Psychatry and the distri- 
bution of this information to physicians on the Med cal 
Advisory Boards of the entire country, and for research 
in the use of hypnosis in emergency psychotherapy and 
in substantiatng newer psychiatric theories. Other pro- 
jects are to follow. 

American Board Obstetrics, Gynecology 
Announces Examinations 





The general oral and pathological examinations (l'art 
11) for all candidates (Groups A and B) will be con- 
ducted at Atlantic City, N.J., by the entire Board, prior 
to the opening of the annual meeting of the American 
Medical Association in Atlantic City, on June 8, 
the American Board of Obstetrics and Gynecology has 
announced. 

Applications for admission to Group A, Part II, ex 
aminations must be on file in the Secretary’s Office not 
later than March 1, 1942. It will greatly facilitate the 
work of the Board if applications are filed as far as 
possible in advance of the closing date for their receipt. 

Formal notice of the time and place of these examina- 
tions will be sent each candidate several weeks in ad 
vance of the examination dates. 

Candidates for reexamination in Part Il must make 
written application to the Secretary’s Office before April 
15, 1942. 

As previously announced in the Board booklet, this 
fiseal year (1941-1942) of the Board marks the close 
of the two groups of classification of applicants for 
examination. Thereafter, the Board will have only one 
classification of candidates, and all will be required to 
take the Part I examinations. 

The Board requests that all prospective candidates 
who plan to submit applications in the near future 
request and use the new application form which has 
this year been inaugurated by the Board. The Secre- 
tary will be glad to furnish these forms upon request, 
together with information regarding Board requirements. 
Address Dr. Paul Titus, Secretary, 1015 Highland Build 
ing, Pittsburgh (6), Pennsylvania. 


FWA Advises Hospitals to Arrange 
Own Financing Programs 


Hospitals should go just as far as they can in arrang- 
ing their own financing programs without waiting for 
hoped-for aid from Defense Public Works grants or 
loans, Assistant Federal Works Administrator Bvird 
Snyder, III, has pointed out. 

Mr. Snyder, acting for Federal Works Administrator 
Philip B. Fleming, made this statement by way of 
warning to a large number of hospitals which, he was 
informed, are delaying fund-raising or other financial 
programs for expansion of facilities while they ait 
decisions on applications to FWA. Mr. Snyder sai 

‘*In addition to the hospital projects which already 
have been approved, applications have been filed for 
additional hospital projects, the total estimated cost of 
which is more than $155,000,000. Under the new |an- 
ham Act appropriation, only $150,000,000 was made 
available for Defense Public Works of all types. 

‘*Tt is quite apparent that a number of these hospitals 
are not eligible under the Act by reason of the fact that 
their need for expansion is not based upon the defensé 
program. 
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With respect to those whose expansion is brought 
about by the pressure of the defense program, their 
chances of sharing in the funds would be greatly in- 
ereased if they would arrange in advance of their ap- 
plications their own share of the financing that will be 
net ssary. 


Woodward County Medical Society 
Announces 1942 Program 
1e scientific programs for the 1942 meetings of the 
Woodward County Medical Society have been announced. 
ilmonary Infections and Complications was the gen- 
eral topic of the program at the February 12 meeting, 
W Dr. H. Walker, Dr. T. B. Triplett and Dr. H. L. 
ir on as speakers. Doctor Walker discussed ‘‘ In- 
Doctor Triplett, ‘‘ Pneumon- 


fl za and Bronchitis;’’ 


ia and Doctor Johnson, ‘‘ Hydrothorax.’’ The meet 
ine was held in Woodward. 
her general topics for the future programs include 
D ses of the Rectum, Diagnosis and Treatment of 
Frevtures, The Sulfonamides, The Relation of Psycho- 
ne ses to Schizophrenia, Disorders of the Heart, Ear, 
N and Throat Infections, Gallbladder Diseases and 
C ications, and Urology. 
Guest speakers who will take part in programs during 
the vear include Dr. R. L. Murdoch, Dr. Paul C. Colonna, 


Dr yyne H. Campbell and Dr. F. Redding Hood, all of 
Okishoma City. 


What Every Woman Doesn't Know— 
How to Give Cod Liver Oil 


What Every Woman Doesn’t Know is that psychology 


is more important than flavoring in persuading children 
to take cod liver oil. Some mothers fail to realize, so 
gre is their own distaste for cod liver oil, that most 
babies will not only take the oil if properly given, but 
will actually enjoy it. Proof of this is seen in orphan- 
ages and pediatric hospitals where cod liver oil is ad- 


ministered as a food in a matter of fact manner, with 
the results that refusals are rarely encountered. 

The mother who wrinkles her nose and ‘‘makes a 
face’’ of disgust as she measures out cod liver oil is 
almost certain to set the pattern for similar behavior 
on the part of her baby. 

Most babies can be taught to take the pure oil if, as 
Eliot points out, the mother looks on it with favor and 
no unpleasant associations are attached to it. If the 
mother herself takes some of the oil, the child is further 
encouraged. 

The dose of cod liver oil may be followed by orange 
juice, but if administered at an early age, usually no 
vehicle is required. The oil should not be mixed with 
the milk or the cereal feeding unless allowance is made 
for the oil which clings to the bottle or the bowl. 

On account of its higher potency in Vitamins A and 
D, Mead’s Cod Liver Oil Fortified With Precomorph 
Liver Oil may be given in one-third the ordinary cod 
liver oil dosage, and is particularly desirable in cases 


of fat intolerance. 


Annual Washington's Birthday Clinics 
To Be Held by Internists Association 


The Annual Washington’s Birthday clinics of the 
Oklahoma City Internists Association will be held Mon- 
day, February 23, at the University hospital in Oklahoma 
City, Dr. Mary V. Sheppard, secretary of the Internists 
Association, has announced. 

The eclinies will start at 9:30 in the morning and will 
be in session until 4:00 o’clock in the afternoon. During 
the noon luncheon, a round-table discussion of current 
problems will be held. 

Members of the Medical Association are invited to 
attend the clinics and luncheon as guests of the Intern- 
ists Association. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 








‘‘THE DOCTORS MAYO.’’ H. B. Clapesattle. Price 
$3.75. Pp. 800, 57 illustrations, notes and index. 
Minneapolis: University of Minnesota Press, 1941. 


Since this review is intended for members of the medi 
cal profession, it seems appropriate to quote freely from 
the Foreword by Guy Stanton Ford, President of the 
University of Minnesota. 

‘*If there be a fixed point from which to reckon the 
origin of this volume and the relation of the University 
of Minnesota Press to it, it is perhaps the day in 1927 
when I suggested to Dr. W. J. Mayo that he write his 
autobiography and let the Press publish it. Knowing 
him as I did, I had little hope of getting him to write 
his own story—if for no other reason than that the idea 
of anything like personal exploitation was beyond his 
own and his profession’s code. Furthermore, the whole 
great achievement was so much the work of ‘‘my brother 
and I’’ that it could never be told in terms of an in 
dividual. Had he given my suggestion the slightest 
consideration the outcome would, I am sure, have been 
put under seal until he and Dr. Charlie were long be 
yond any misinterpretation or reasonable criticism of 
themselves or the institutions, Clinie and Foundation, 
that they created. 

‘*There was nothing novel in my insisting as a his 
torian rather than as chairman of the university com- 
mittee on the Press that the story must be told. That 
it would be told whether the Drs. Mayo wished it or 
not and in terms they could not personally or profession 
ally sanction was borne in upon them over and over 
again during the last decades of their lives. It was a 
story that many wanted to hear, many wanted to write, 
and that publishers would gladly print. The requests 
for the privilege of preparing and publishing a volume 
on their lives and on the Clinic were numerous, some 
times insistent, and always embarrassing whether they 
came from the competent or the incompetent. Even 
more distressing to the Drs. Mayo and their associates 
were the unauthorized articles and sketches that appear 
ed with increasing frequency. It was evident to even 
the most reluctant of the group that some positive and 
constructive action must be taken.’’ 

In October 1936, with the above facts in mind, Presi 
dent Coffman and Guy Stanton Ford, then Dean of the 
Graduate School, ‘‘cornered the Drs. Mayo and their 
chief advisers in the cabin (of their yacht) and put be 
fore them the case for the publication of a volume on 
themselves and their work.’’ ‘*‘ President Coffman and I 
ended the conference on our part by offering, on behalf 
of the university, to have prepared and published by 
the University Press an objective biography that would 
so far as possible meet the standards of a profession, 
that of history, whose ethical code is as definite and as 
high as that of the medical profession. Here at least I 
was speaking of what I knew, for my professorship was 
in history, my father was a country doctor of the old 
school, and as dean of the graduate school for over 
twenty years I had been directly and indirectly con 
cerned with doctors and their education. 

‘*The Drs. Mayo and their associates were evidently 
relieved to have the university assume the responsibility 
involved and stated frankly that on that condition and 
that alone would they willingly see the volume under 
taken. They would do whatever they could in making 
their records available. Beyond that they wanted no 
part in it.’’ 

After spending three years at the difficult task of 
sifting a great mass of material, Helen B. Clapesattle, 
the author of this voluminous work, presents more than 


800 pages of biographical and historical data s 
ranged as to give a colorful picture of the Drs. 
and a ereditable account of scientific progress i 
crowning century of all medical history. Here 
moving drama of accomplishment with the father 
two sons holding the stage for more than a hu 
years. 

The author has skillfully revealed the significan 
the period in which the Drs. Mayo lived and sh: 
properly stressed the effect of local influences in 
development of a remarkable family career. But 
story does not fail to show that through individua 
concerted alertness and farsighted industry, they 
always ready when opportunity knocked. This is 
dent not only in the scientific phase of their pro 
but in their ability to choose capable coworkers a: 
awaken in them an inspiration for accomplishment. 
what is more remarkable, they manifested unusu: 
ecutive, administrative and business ability. W 
comprehensive vision they witnessed the gradua 
velopment of a clinic which has attracted the att 
of medical men throughout the world and extends 
service through teaching and practice to virtually 
country on the globe. 

The first part of the book presents the heroic sto 
‘*The Old Doctor.’’ Here is a vivid picture of pi 
medicine on the middle border where service t 
patient was akin to that given by Ian MacLaren 
loved Dr. MacLure; where hazards and hardships 
welcomed as a part of the daily routine. No n 
how difficult the task, it was accompanied by thi 
selfish spirit, characteristic of the country doctor | 
the softening influence of modern living. 

Will and Charlie were born into this atmosphe 
unselfish service which was so freely shared by 
courageous mother. As they grew to maturity 
was improved transportation; the resources of the 
rounding country were marshalled; and the pract 
medicine was undergoing a rapid change. They st 
medicine and joined their father when medical s 
was entering a period of unprecedented evolution. 

The second part of the book is devoted to this de 
ment under the title, ‘‘ Will and Charlie.’’ Tim 
not permit a detailed discussion of this phase « 
story which oceupies nearly 400 pages. It show 
only the development and rapid growth of the 
Clinic, but the world-wide progress which served 
stimulus for the Mayo brothers. 

The third part deals with the ‘‘Clinie and F‘ 
tion,’’ and shows how the management of the 
was divorced from family control; how a part « 
Mayo fortune was devoted to endowment of the 
dation for the development of the fellowship 
through affiliation with the University of Minn 
and finally, a provision for perpetuation of the 
through the regular income from the same. 

In The Drs. Mayo we find an example of goo 
graphical writing interwoven with a great store 
lated historical facts ——Lewis J. Moorman. 


‘*THE MARCH OF MEDICINE,’’ New York Ae: 
of Medicine Lectures to the Laity, 1941. Page 
& 154. Price $2.00. Published November 24, 1 
‘*These essays originated as lectures to the la 

the New York Academy of Medicine. Their purp 

twofold, first to show historically how medicine h: 

veloped, and second to reveal its social and cu 


significance. 
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‘The lectures in this 1941 edition of ‘The March of 
ne’ range the whole history of the subject. At 
nd are discussions of the relation of humanism to 

ce, and of philosopy as therapy. And, looking to 
the future, are papers on cancer and the endo 
elands.’’ 

Contents 
reword by Malcolm Goodridge, M.D.; Introduction 

faven Emerson, M.D. 

Humanism and Science, The Linsley R. Williams 
rial Lecture, by Alan Gregg, M.D. 

Paracelsus in the Light of Four Hundred Years, 
enry E. Siegerist, M.D. 


Psychiatry and the Normal Life, by William Healy, 


Philosophy as Therapy, by Lrwin Edman, Ph.D. 


The Promise of Endocrinology, by Osear Riddle, 


What We Do Know About Cancer, by Francis 
Wood, M.D. 


xX 
ndensed from a review from the Columbia University 


YNOPSIS OF ALLERGY.’’ Harry L. Alexander, 
B., M.D., Professor of Clinical Medicine, Washing 
University School of Medicine, St. Louis; Editor 
The Journal of Allergy. Cloth. Price $3.00. Pp. 
6, with 22 illustrations, 29 tables. St. Louis. C. V. 
sby Co., 1941. 
s book is a concise presentation of the various 
n allergic diseases and less common allergic con 
s encountered in general and special practice. The 
s subjects are presented in a practical way and 
eading is understandable. The chapter on atopy 
es in simple language a very confusing subject. 
iture of atopic antibodies is adequately and clearly 
ssed as well as the nature of hypersensitivities and 
echanism of sensitization. 
the early part of the book, there is an outline of 
stice methods which has a special appeal because 
completeness and clarity of the various procedures. 
is a discussion of the significance of skin testing, 
dications and evaluation of the various techniques 
ed. The methods of passive transfer, ophthalmic 
mucosal (nasal) tests, and leucopenic tests, are 
outlined in sufficient detail for anyone to use 
particular or special methods of investigation. 
re are several tables of recommended schedules 
for hyposensitization which may be used as a guide in 
treatment. These schedules may be followed in de 
sensitization of patients who are markedly sensitive as 
well as those who are only moderately sensitive. The 
aut! briefly discusses the problem of management in 
regard to foods with rather complete tables for elimina 
ts and methods of oral desensitization to foods. 
is a very interesting chapter on bronchial 
in which the pathological changes are described 
the acute and chronic cases. 
s recommended for asthmatic patients are dis 
as well as the treatment and the drug manage 
There is a short discussion on the treatment of 
asthmaticus, a very important addition to the 
The latter part of the chapter discusses the 
n complications of asthma, including sinusitis, 
tis, bronchiectasis, and eezema. Two interesting 
iffer considerable enlightenment on the subject of 
complications in asthma, based on 50 autopsies 
nie asthmatic sufferers. 
e chapter on hay fever, some discussion is lent 
matter of common pollinating plants, with fairly 
ictures to aid in the identification of various 
particularly weeds and grasses. The discussion 


Laboratory pro 


easonal, pre-seasona! and perennial treatment is 
complete, with indications and recommendations 
equency of treatment and the dosage to be fol 


Chapters on atopic rhinitis, headaches, and conjunc 
tivitis are briefly included in this synopsis. The chapter 
on allergic dermatoses is very good and considers all of 
the atopic involvements of the skin, including urticaria, 
both acute and chronic, allergic purpura, eezema, atopic 
and contact dermatitis. There is a table in this chapter 
which includes a standard list of contactants recommend 
ed by the author for contact testing, with the proper 
amounts or dilutions of the testing agent to be used. 
The discussion of contact dermatitis as well as the other 
skin problems of the allergic individual is very interest 
ing and rich in practical information, diagnosis and 
methods of treatment. There are a number of pré 
scriptions for lotions, emulsions, ete. A separate chapter 
on the subject of ‘‘Drug Allergy’’ is very informative, 
and the table of common drugs listing the usual symp 
toms and reactions produced by each is a valuable 
reference source, 

Of considerable interest to clinicians desiring to do 
their own testing is the chapter which deals entirely 
with the preparation of extracts for both food and pollen 
testing and the author’s method of standardization 
Directions are also given for sterilization of products 
and formulas for the commonly used extracting fluids 


In the appendix there is a very interesting list of 
common household remedies, cosmetics, ete., showing their 
ingredients. The latter part of the appendix deals en 
tirely with the diagnostic methods and the interpretation 
of both intradermal and scratch testing 


of recipes for elimination diets 


There is a list 


This synopsis is an excellent treatise on the subject of 
allergy. The author has been very successful in keeping 
to the point throughout the entire book of 238 pages, 
adequately supplied with original tables and pictures 
This book can be recommended to clinicians interested in 


the problems of allergy—Wayne M. Hull. 


‘MANAGEMENT OF THE CARDIAC PATIENT 
William G. Leaman, Jr., M.D., F.A.C.P. Cloth. Price 
$6.50. 705 pages 255 original illustrations, two of 
which are in color. J. B. Lippincott company, Phila 
delphia. 

In slightly less than 700 pages, the author has com 
pounded an excellent treatise on heart disease. His ap 
proach to therapy is through an attempt to understand 
the etiology, diagnosis, pathology and disturbed physi 
ology present. There is very little indulgence in the 
theoretical aspects of heart disease and little reference 
to controversal subjects so that there is ‘‘much meat 
but little gristle’’ to digest. 

The discussion of so many case histories taken from 
the author’s wide clinical experience gives a practical 
tone to the entire book. 
chapter on the Social Adjustment of the Cardiac Patient 
The chapter on Electro-cardiography is well presented 


Especially interesting is the 


There is a very good discussion concerning Venous 
Pressure and its limitations but, unfortunately, there is 
an error 
to 6-12 millimeters of water rather than centimeters. 


In giving the normal range, the author refers 


This is a small item and will cause little trouble 

All in all, the book is well composed and well edited 
This reviewer recommends it highly to the general prac 
titioner as well as the specialist Bert E. Mulvey, M.D 


Chicago Selected for 1942 Clinical Congress 
Of the American College of Surgeons 


Because of the war, the thirty-second annual Clinical 
Congress of the American College of Surgeons will be 
held in Chicago October 19 to 23, instead of in Los 
Angeles as originally planned. Headquarters will be at 
the Stevens Hotel. The twenty-fifth annual Hospital 
Standardization Conference sponsored by the College will 
be held simultaneously. The programs of both meetings 
will be based chiefly on wartime activities as they affect 
surgeons and hospital personnel in military and civilian 


service. 
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“A COMPARATIVE ANALYSIS OF TOTAL ABDOMI- 
NAL, SUPRAVAGINAL, AND VAGINAL HYSTEREC- 
TOMIES.” Hillard E. Miller, M.D., F.A.C.S., and Orin 
Prejean, M.D., New Orleans, La. American Journal 
of Obstetrics and Gynecology. October, 1941, Vol. 
42, No. 4, Page 581. 


This is a review of the hysterectomies done on the 
Tulane University Gynecological Service of Charity hos- 
pital during 1939 and 1940. There were a total of 828 
consecutive hysterectomies divided as follows: 374 total 
abdominal with a mortality rate of 1.33 percent; 255 
supravaginal with a mortality rate of 2.75 percent and 
199 vaginal hysterectomies with a mortality rate of 1.0 
percent. 


“THE EFFECT OF GONADOTROPINS UNDER THE 
HUMAN OVARY.” Samuel H. Geist. M.D., Joseph A. 
Gaines, M.D., and Udall J. Salmon, M.D., New York. 
N. Y. American Journal of Obstetrics and Gynecolo- 
gy. October, 1941, Vol. 42, No. 4, Page 619. 


This study is well summarized by the authors as 
follows: 

‘*The effect of a variety of gonadotropins upon the 
human ovary was studied in a series of 911 cases. 

‘*The following gonadotropins were used: hypophy 
seal, chorionic, pregnant mares, serum; combination of 
chorionie and hypophyseal, chorionic and equine, and 
chorionic and stilbestrol. 

‘*The histologic alterations in the human ovary caused by 
the various gonadotropins differed quantitatively rather 
than qualitatively. The intensity of reaction was most 
marked following the hypophyseal gonadotropins, decid- 
edly less with equine, and least with the chorionic gona- 
dotropins. The histopathologic ovarian changes in the 
majority of instances in which the hypophyseal gonado- 
tropin was administered, included enlargement of cystic 
follicles, proliferation of the granulosa ceils lining these 
follicles, proliferations and luteinization of the theca 
interna cells, perifollicular congestion and hemorrhage, 
and occasional edema and congestion of the ovarian 
parenchyma. With the equine gonadotropin, similar 
alterations were noted, but in a smaller precentage of 
eases and to a lesser cegree. The only conspicuous 
effect of the chorionic gonadotropin was the production 
of perifollicular congestion and hemorrhage. 

**No synergistic effects were observed with any of the 
gonadotropin combinations. The response to the hypo- 
physeal and chorionic or the hypophyseal and equine 
gonadotropins did not materially differ from those fol 
lowing the use of the pituitary extract alone. The 
combination of equine and chorionic gonadotropins had 
no greater effect than that induced by the sum of the 
individual components. Stilbestrol was not found to 
enhance the activity of the chorionic hormone. 

‘*In no instance was evidence of ovulation found 
which could be unquestionably attributed to the ad- 
ministered gonadotropins. 

‘*The absence of any increase in the number of 
maturing Graafian follicles, the absence of ova or de- 


generative remnants of ova in the cystic follicles, and 
the absence of induced ovulations suggests that, while 
the available gonadotropins may stimulate those granv- 
losa and theca interna cells, in follicles undergoing 
atresia, which are still capable of response, they ap- 
parently do not induce follicle maturation or stimulate 
the development of follicles containing normal ova to 
maturity and ovulation.’’ 

COMMENT: Recently, a series of articles upon this 
important subject were abstracted in these columns. At 
that time, we spoke of this excellent work of Geist and 
his associates which is most discuraging as far as the 
effect of our present gonadotropins. Since satisfactory 
effective gonadotropins must be found before many of the 
menstrual and ovulatory disturbances in women can be 
corrected, it is earnestly hoped that we will soon have 
such a product. From the work that has been done 
it is much more likely to be a direct extract of the 
anterior pituitary gland itself. 

For the purpose of stimulating proper ovulation and 
menstruation, we must still rely upon general medical 
measures and desiccated thyroid extract therapy.—Wen- 
dell Long. 


“PROLIFERATIVE CHANGES IN THE SENILE ENDO- 
METRIUM.” Emil Novak, M.D., and E. H. Richardson, 
Jr.. M.D., Baltimore, Md. American Journal of Ob- 
stetrics and Gynecology. October, 1941, Vol. 42, No. 
4, Page 564. 


This is a histological study of 137 endometriums 
obtained both by curettage and hysterectomy and all of 
these patients did not necessarily have postmenopausal 
bleeding. 

Twenty additional cases were discarded because the 
endometrial curettings were insufficient for histological 
study and probably indicated a marked degree of 
atrophy. 

This study was undertaken to demonstrate the fre 
quency and clinical importance of hyperplastic endo 
metrium after the menopause. 

‘*A study was made of 137 endometriums from women 
ranging from 2 to 40 years after the menopause. Less 
than one-half of these, 62 cases, showed the atrophie 
changes usually looked upon as characteristic of the 
senile endometrium. Fully 42 presented pictures of 
proliferative activity, moderate in 14, while 28 showed 
considerable areas of outspoken hyperplasia similar to 
that seen so often during reproductive life. hese 
findings are no doubt to be linked up with th well- 
known fact that estrogen may be produced long «after 
the menopause. The source of this postmenopausal 
estrogen is not definitely known, though it seems reason- 
ably certain that it is not in the ovaries, but rather 
in some of the other endocrine glands, probably the 
adrenals. 

‘*The endometriums in this series were stud 
age groups, showing a striking lack of correlati 
tween the ages of the patients and the histology « 
endometrium. The mucosa of some women show n 
atrophy within a few months of the last period, 
that of others, 30 or 40 years later, may show str 
hyperplasia. The latter, for example, was found 
women of 70 or over, the oldest being 87 years. 

‘*The clinical importance of these findings liv 
the fact that postmenopausal bleeding is a not infreq 
symptom in such cases, and it would seem likely 
it is due to a hormonal mechanism like that inv 
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in the common functional hemorrhage of the reproduc- 
tive era. 

‘‘The remaining 33 cases of this series revealed a 
histologic picture which we consider to represent a 

gressed hyperplasia. It is characterized by a 
ical Swiss cheese pattern, but with obvious evidence 
etrogression and inactivity, such as fibrosis of the 
a. The significance of this endometrial pattern is 
the hyperplasia pattern found in a large proportion 
enopausal women persists for many years there- 
although the causative hormonal factor is no 
; operative. Finally, our findings suggest that this 
ial hyperplasia, rather than inflammation or 
al ciecatrization, is the most frequent explanation 
e cystic gland distention so often seen in senile 
etriums.’ 
MMENT: This investigation has a practical as- 
n that it reveals again the frequency of hyper- 
endometrium in postmenopausal uteri. 
should be stressed that this article in no way 
s the absolute necessity for thorough diagnostic 
tage in all women who have bleeding from the 
s after the menopause. It is only by this means 
‘arcinoma of the uterine body can be identified 
enough to warrant hopes for good results from 
tment. 
re is an additional precaution which should be 
ved in the curettage of women who have postmeno- 
| bleeding. Some of these patients have uterine 
ng because of an ovarian tumor which is hormon- 
ctive as well as malignant, and the enlarged senile 
ean be identified only by careful pelvic examina- 
tion under anesthesia at the time of curettage. 

The intriguing question of the relationship between 
postmenopausal hyperplastic endometrium and adeno- 
carcinoma of uterine body is not raised in this study 
but in former publications by Taylor and also Novak. 
One must agree that there is a reasonably frequent as 
sociation of the two conditions whether or not it is 
cause and effect or different stages of the same disease. 
—Wendell Long. 
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“SYMPTOMLESS PERIOD OF BRONCHIAL FOREIGN 
BODIES.” Paul Bailey. Portland ,Ore. Northwest 
Medicine, Vol. 40, page 365-367. October, 1941. 


After the aspiration of a potentially lethal foreign 
body, there nearly always follows a symptomless period 
during which the significance of an occasional wheeze 
or cough may be overlooked. 

There is often no history of the aspiration of a 
foreign body. Foreign bodies are unknowingly inhaled 
during periods of emotion, excitement, in automobile 
collisions or even slight falls and during anesthesia. 
Aleohol in large doses produces a degree of anesthesia. 

Cough and gagging are usually experienced at the 
moment of aspiration, but this is sometimes not the case. 
A shingler could inhale a full-sized nail and not cough 
at all. Such patients may be presented weeks or months 
after the accident at which time they may be symptom- 
less. 

The symptomless period is extremely variable and 
depends on the character, size and shape of the foreign 
body. If a vegetable irritant mass obstructs the bronch- 
us, the symptomless interval may be a matter of 
moments, even seconds. On the other hand, the non- 
irritant metal nail may be quitely resident for months 
or even years, if there is left a by-pass for transfer of 
air and lung secretion. 


Less than three percent of bronchial foreign bodies 
are coughed out again. Inhaled peanuts will not dis 
integrate; they are not digested by the lung. The only 
sign at the symptomless stage is elicitation of an 
asthmatoid wheeze at the end of forced expiration. It 
is clearest after secretion is expelled by coughing. 
Presence of this wheeze always suggests bronchial 
foreign body, and immediate examination and continued 
observation is justified. 

Vegetable bodies are extremely irritating to the bronch 
ial mucosa and they rapidly induce annular swelling of 
the mucosa. Soon the airway is obstructed, and a check 
valve mechanism is set up which traps the air in the 
lung distal to the obstruction. This condition is called 
‘obstructive emphysema’’ and signifies the end of the 
symptomless period. 

The obstructive emphysema is followed by atelectasis, 
and the continued mucosal swelling buries the foreign 
body so that even at inspiration no air can pass by. 
Secondary infection takes place rapidly, and high fever, 
toxemia as well as dyspnea, and prostration are added 
to the manifestations. Patients at this stage are very 
poor surgical risks, yet, bronchoscopic removal of the 
foreign body is urgent. 

The proper time for the removal of bronchial foreign 
bodies is during the symptomless period and before the 
development of undesired sequelae. Careful examination 
during this period will result in correct diagnosis. 
Careful roentgen study will demonstrate a to and fro 
shift of the heart and mediastinum, which is characteris 
tic of obstructive emphysema. With atelectasis, there 
is no respiratory to and fro mediastinal shift and the 
foreign body will be found on the side to which the 
heart is shifted, whereas with obstructive emphysema, 
the foreign body will be on the side from which the 
heart moves at expiration. 


“CANCER OF THE LUNGS.” A Ceballos, Buenos Aires. 
La Prensa medica Argentina. Vol. 28. page 1843-1855, 
September, 1941. 


General observation in hospitals and private institu- 
tions shows that there is an increase in pulmonary cancer. 
Twenty-five years ago, the autopsy of a lung cancer was 
a rarity. At the Pathological Institute of Elizalde, 
there were 16 primary and seven metastatic lung cancer 
eases examined in 244 autopsies in 1939, while in the 
period of from 1905 to 1908, there has not been a single 
ease of lung cancer found. In Roffo’s Cancer Institute 
the rate of incidence of pulmonary carcinoma was 0.39 
yercent in 1926; it is now 3.03 percent. Sergent ,of 
Paris, asserted in 1939 that the increased incidence is 
only relative; he believes that much of the pulmonary 
cancer material was hidden formerly under such terms 
as chronic suppuration of the lungs. But most of the 
other investigators are certain that the increase is abso 
lute. Roffo stated that, together with the increase in 
pulmonary cancer, the number of cutaneous cancer is 
also higher in Argentina. 

The author himself has observed more and more lung 
cancer cases in recent years (after 1928), often in such 
a number that one could almost speak of an epidemic 
of pulmonary carcinoma. Most of the patients were 
inhabitants of cities, and it was very rare to find a 
person with lung cancer who has been living in remote 
districts of Argentina or in Patagonia. 

Many factors have been suspected in the absolute 
inerease of pulmonary cancer. Some authors thought 
that the great influenza epidemic of 1918 prepared the 
lungs of the whole world for the development of cancer. 
A group of scientists believes that the chief etiological 
factor is tuberculosis. There have been actual observa- 
tions of cancer beginning in tuberculous cavities of the 
lungs. It seems, however, that the association of tuber- 
culosis and cancer in the same lung is merely coinci- 
dental; in fact, tuberculosis has rather a regressive in- 
fluence upon pulmonary cancer. 
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Successful or hopeful treatment depends on the early 
diagnosis: the lung cancer should be recognized before 
the lymphnodes become affected. Pulmonary cancer 
starts its development in the bronchial epithelium, and 
the best prognosis is for those tumors that develop in 
the peripheric subcortical bronchi. For a shorter or 
longer time, the cancer does not produce any symptoms, 
yet there are cases in which the development of lung 
eancer is so rapid that the disease is mistaken for lung 
abscess. The bronchus is plugged by the tumor, and 
the lung becomes atelectatic; soon, suppuration sets in, 
which will result in pleural adhesions. 

The initial symptoms are not characteristic, and re- 
semble those of ordinary chronic catarrhs. The most 
frequent symptom is cough with or without expectora 
tion. There may also be pain, especially in case of 
eancer of the apex of the lung; the pain may irradiate 
to the arms and fingers. Other cases are symptomless, 
and the presence of tumor is only occasionally discovered 
at the time of a chest roentgenography. Some phy- 
sicians distinguish a clinical, a roentgenological and a 
bronchoscopical stage in the development of pulmonary 
cancer. 

The clinical phase of development includes such mani 
festations as cough, bloody sputum, hemoptysis, and 
pain in the chest. The diagnosis is chiefly based upon 
radiological examination, but the radiological signs are 
not pathognomonic. The roentgenogram varies according 
to the evolution and extension of the tumor. Recently, 
much effort has been made for the evaluation of cells 
found in the sputum. If cells are found, the 
diagnosis of lung cancer is almost certain, but absence 
of cancer cells does not speak against such a diagnosis. 
Bronchography is of great important in the recognition 
of pulmonary malignant tumors. Other means of diag 
nosis are the thoracoscopy and the bronchoscopy, but 
bronchoscopy itself is not a great help. 


cancer 


Attempts for the treatment of lung cancer are either 
radiological or surgical. The surgical measures include 
the resection of the lung, the lobectomy and the pneu 
mectomy. Bronchoscopic removal may be possible in a 
few In the author's experience, radiotherapy was 
of little value; this is also the concensus of opinion of 
the majority of surgeons. 


cases. 


Surgical treatment of lung cancer is a rather new 
invention. The first pneumectomy, for bronchiectasis, 
was performed by Nissen in 1931. The first operation 
for lung cancer was done by Graham in 1933. Partial 
operations (cauterization, etc.) have been referred to 
by Sauerbruch. The total pneumectomy, which is the 
only surgical measure of any success, is a difficult opera- 
tion with a considerable high mortality rate. Presence 
of infection almost certainly makes the operation a fail 
ure; there are also various accidents that may happen 
during the surgical intervention. Ligation of the pul 
monary artery is only a palliative measure followed by 
a slight temporary relief. 


“SUPRAORBITAL NEURALGIA OF MALARIAL ORI- 
GIN.” Boletin del Hospital Oftalmologico de Nitra. 
Sra. De lo Luz, Mexico, Vol. 2, page 209-214. June. 
1941, 


For many years the author has been studying eye 
patients coming from the vast malarial zones of Vera- 
cruz, Tabasco, and the isthmus of Tehuantepec. He 
has observed a great number of patients with ocular 
manifestations of malaria. He saw malaria patients with 
papillitis, neuroretinitis, retrobulbar neuritis, paralysis 
of the extrinsic muscles of the eye, transient increases 
in eye tension, etc., but the most frequent eye symptom 
in these patients was the neuralgia of the supraorbital 
nerve. 

Neuralgia of the supraorbital nerve in malaria pa- 
tients is usually coexistent with neuralgia of some other 
branches of the trigeminal nerve, the constant participa- 
tion of the occipital nerve being characteristic. The 


condition occurs not only in cases of active malar 
also in patients whose malaria has been cured. 
strange that the ocular complications of malaria 
been so little studied and so rarely mentioned 
literature. 

Most of the malarial ocular complications aff« 
nervous system of the eye and its adnexa, wh 
explained by the neurotropic nature of the tox 
plasmodia. The symptoms themselves and the ev 
of these manifestations resemble generally the d 
ment of toxic neuritis, especially the neuritis caus 
intestinal parasites. The papillitis and the optic n 
produce mostly congestive symptoms without infl 
tory exudates or degenerative lesions. 


Supraorbital neuralgia is very typical and ver 
quent in malaria patients. The very fact that s 
was a resident in a malarial territory, and suffers 
supraorbital neuralgia, may be used for the dia 
of obscure fevers and may be the foundation « 
diagnosis of malaria. 


The patients consult oculists and otologists be 
they attribute the painful symptoms to ocular, 
and auricular disturbances. It 
specialist detects errors of refraction in the | 
malarial eye, and, not suspecting malaria, pres 
eyeglasses, which very often will increase the pat 
subjective complaints. Sometimes, especially in 
of unilateral supraorbital neuralgia, the frontal 
ethmoid sinus is blamed for the pain, or a carious 
is searched for. This may result in needless s 
on the nasal sinuses, unnecessary extraction of 
ete. 

The neuralgia is almost always unilateral, being 
frequently on the left side. One important and r 
ly frequent form of ocular complication is a hypé 
of the papilla associated with slight ocular hypert: 
and narrowing of the visual field, together with ne 
of the supraorbital nerve. There may be photo; 
and slight vision. All symptoms may q 
disappear after treatment of the neuralgic pain. 
teristic for the supraorbital neuralgic pain is its px 
eity, and its change with the change 
altitude. 


loss of 


The supraorbital, and other malarial neuralgias 


exist without positive laboratory findings of n 
The best treatment is with quinine given intraver 
Plasmoquin and atabrine are less efficacious. 
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“URETRO-INTESTINAL 
Medical Journal Vol. 35 Jan. 1942, No. 1. 


The author has perfected a plan for uretero-int 
anastomosis, whereby he first places the ureters 
wall of the bowel without angulation, torsion, t 
or compression. He plants each ureter at the sam 
Two weeks later he divides the lower end of the 
and through the lumen at the distal end he pas 
electrode to make the fistula between the ureter a 
sigmoid. This plan allows for the ureter to 
attached to the bowel aseptically. The second step 
the opening to be made without danger of cont 
tion. The technic is very well illustrated by d 
and photographs. 

The author reports seven cases by this technic 
ease died suddenly about two months after tl 
operation, but an autoposy was not obtained. 

The author did this type of operation on ten « 
mental animals with good results. 
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Comments: I believe that the technic described is a 
decided improvement in transplantation of the ureter 
into the bowel. Anyone interested in this operation 
should read the entire article. One of the principal 
objections to this plan is the finding of the lower end 
of the ureter following the second operation. This dis- 
advantage, however, is not so great as the contamination 
which may occur by another method. 
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“ENLARGEMENT OF THE HEART.” P. D. White, New 
England M. Med. 225;571-574 (Oct. 9), 1941. 


Th: causes of heart damage are widely known, but the 
signi vance of cardiac enlargement is not often enough 
appreciated, possibly because, in the early stages at least, 
it is not readily discernible. Heart murmurs, irregulari 
ties | arrhythmias are easily detected; the signs and 
symptoms of heart failure are not hard to recognize. 
The case with which, by means of technical refinements 
in diagnostic methods, murmurs and arrhythmias may be 
elicited has lead to the neglect of the functionally more 
important condition of heart size. 


The first cardiac abnormality of consequence to be 
described was enlargement of the heart. That was when 
palpation and percussion were the only means available 
for urt study. By the development of the technic 
of auscultation, attention was diverted from the more 
fundamental consideration of the size of the heart. 


MacKenzie sought to lead clinicians back to first 
principles. He started with careful observation and 
painstaking manual and visual examination. After con 
firming thus gained opinions with the aid of mechanical 
devices, he returned to the use of his hands and eyes 
for knowledge applicable to diagnosis, prognosis and 
treatment. Paul D. White, M.D., of Harvard Medical 
school, Boston, also insists that the art of percussion be 
revived as a method of cardiac examination, useful in 
its own right and necessary as a corrective check of 
roentgenograms, or when elaborate diagnostic equipment 
is not conveniently at hand. 


Cardiac enlargement is not to be considered an indica 
tion of heart strength; it means that the myocardium 1s 
not normal, that it has been under strain, is still over 
taxed and, consequently, is likely to fail. 

Enlargement of the heart may be due to acute dilata 

a designation often formerly used but more recent 
y disdained—or to preponderant hypertrophy, or to 
both. Increase in the size of the heart probably starts 
as overstretching of the muscle with subsequent hyper 
trop! The process may go on by stages, with arrest 
for | ng periods, over a great many years; it may stop 
at any point. 

INTRINSIC CAUSES. Four conditions which lead 
to acute dilatation are: (1) Severe, acute rheumatic 
myocarditis; (2) Prolonged paroxysmal tachycardia, 
and; (3) Massive pulmonary embolism affecting the 
right ventricle. 

The acute condition may cause early death or may 
remain stationary, to be followed by compensatory hyper- 
troph With systemic or pulmonary hypertension or 
aortic stenosis, hypertrophy may occur first, dilatation 
coming on later as a manifestation of final failure. 

Dilatation happens first with aortic regurgitation, but 
hypertrophy soon ensues to an extent warranting the 
designation ‘‘eor bovinum.’’ Mitral valve disease and 
auricular fibrillation engender hearts of record breaking 
size, with enormous left and right auricles and right 
ventricles, but normal or small left ventricles. Which 
chamber shows initial changes depends upon the causal 


lesion, whether it be hypertension, pulmonary disease, 
or defects of one or more valves. 

Enlargement of the left ventricle increases heart 
weight; a big left auricle displaces greater space. More 
attention should be given to the size of the right ventri 
cle; if it alone is enlarged, it may easily be overlooked. 
The electrocardiagram may give the clue. The usual 
reason for enlargement of the right ventricle is failure 
of the left. 

EXTRINSIC CAUSES. Extracardiac causes, such as 
anemia or myxedema, are often responsible for producing 
cardiac enlargement. Chronic pericarditis, once wrongly 
blamed for bringing about enlargement of the heart, is 
now known not to do so. 

The range of normal heart size is exceedingly difficult 
to evaluate with certainty. Even the anatomist or path 
ologist cannot designate heart weights and volumes for 
normal persons within any practically useful linits. To 
say that the weight of the heart shall be 0.5 percent of 
the body weight is a very imperfect estimate indeed. 
Body build and hereditary tendencies must be considered. 

PALPATION AND PERCUSSION. The simplest 
way to appraise heart size is to locate the position of 
the apical impulse by palpation. In those cases in which 
the maximum apex impulse lies in the fifth interspace 
within or on the midclavicular line, it may be declared 
that there is no significant cardiac enlargement. This 
maneuver must be supplemented by percussion of the 
left border of the heart, to determine undue prominence 
of the right ventricle, auricle or pulmonary vessels 

There is such great variation of heart size depending 
upon chest confirmation, age, height and weight that only 
the simplest diameters need be measured on seven foot 
roentgenograms. 

FLUOROSCOPY. Actual visualization of the patient 
under the fluoroscopic sereen is the best method for 
obtaining a comprehensive idea not only of the size 
but also the shape of the heart in relation to the thoracic 
eage. The ‘‘cardiothoracic’’ ratio has too wide a varia 
tion, 33 percent to 55 percent, to be an accurate index 
to heart size. A better judgment may be made by cor 
relating the transverse diameter of the heart with height, 
weight and age by slide rule or nomograms (Hodges 
Ey ster). 

The greatest skill, with full knowledge of all modifying 
factors, is required to ascertain with exactitude very 
slight enlargements; but discovery of early enlargement 
is the most important single prognostic finding. The 
prognosis of heart disease may be epitomized in the 
blunt statement, ‘‘The larger the heart, the worse the 
future.’’ 

TREATMENT. The implication for treatment is also 
inherent in cardiac size, even more surely than in the 
presence of murmurs or arrhythmias. Increase in size of 
the heart means that the organ is being overtaxed. 
Therefore, whatever the strain is, it should be relieved. 

Conversely, all hearts that are presumably under strain 
by reason of underlying intra- and extracardiac disease 
must be closely investigated for signs of enlargement. 

It seems reasonable also to give one or one and one- 
half gr. of digitalis daily to patients with cardiac en- 
largement, although the value of the drug for this pur 
pose has yet to be proved on other than empirical bases. 
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“MALIGNANT TUMORS OF TENDON SHEATHS.” E. 
S. J. King. The Australian and New Zealand Journal 
of Surgery. X. 338, 1941. 


Seven cases of synovial sarcomata are described in 
detail to emphasize the peculiarities of the malignant 
type of synovial tumor. 
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In general, the tumors are well delineated and are 
attached to a tendon sheath originally. After a latent 
phase, they suddenly increase in size and invade neigh- 
boring tissues, occasionally metastasizing to regional 
lymph nodes, liver, and lungs. 

Microscopically, the tumors present a varied appear- 
ance, but there is an abundance of closely spheroidal or 
spindle cells with mucoid interstitial material and syno- 
vial spaces. These have a lining of connective tissue 
resembling normal synovial membrane. This lining mem- 
brane compares with that found in osteoarthritic joints, 
and can be distinguished only by the presence of mitiotic 
figures and by examination of the adjacent tissue. 

Local excision of these tumors is unsuccessful, since 
in six of the seven cases there were recurrences or metas- 
tases. Radium implantation, together with wide excision 
of the tumor mass, has given the only satisfactory re- 
sults. 


“THE SURGICAL TREATMENT OF LEG LENGTH DIS- 
CREPANCIES.” Paul H. Harmon and William M. 
Krigsten. Illinois Med. Jr., LXXIX, 300, 1941. 


The authors discuss the indications, operative tech- 
nique, and relative value of three methods used for 
treatment of leg-length discrepancies: 1. epiphyseal ar- 
rest; 2. leg shortening; and 3. leg lengthening. Over 
120 patients at the University of Chicago clinics have 
had operations for epiphyseal arrest, many having had 
more than one epiphysis closed. There were no post- 
operative infections or deaths. In two patients the short 
leg avergrew the sound leg, but in several, especially in 
girls, the operation was performed too late to be ef- 
fective. The tendency has been to arrest growth at the 


knee in the femur only, but now the authors state they 
would also fuse the tibial and fibular epiphyses. Epiphy- 
seal arrest should rarely be done after the age of 11 
or 12 in girls, and 13 to 15 in boys, as very little 


or no growth can be expected in the long bones. 

Thirty-five patients, with more than two inches of 
shortening, had operative shortening of the femur in the 
sound side. Except in one case in which infection was 
followed with loss of bone grafts and slight angulation, 
the results were excellent, with union in all cases. This 
method of leg-length equalization is mathematically ac- 
curate when properly done, and, although it carries 
greater operative risk than epiphyseal arrest, it has 
wide application. 

In ten patients, 11 leg-lengthening operations were 
performed, four on the tibia and seven on the femur. 
One patient died from cellulitis and septicaemia. In two 
patients there was massive sequestration of the femoral 
diaphysis, and in one of these a stiff knee also resulted. 
Leg lengthening, the authors state, has limited applica- 
tion. They believe it is indicated in certain patients 
who are short of stature, but should be done only by a 
limited group of surgeons who have had experience with 
this method. 


“OCCULT FRACTURES.” Roland Hammond and Denis 
S. O’Connor. The Journal of Amer. Med. Ass‘n. 
CXVIL 500, 1941. 


The authors reemphasize the warning given in 1908 by 
Sir Robert Jones to the effect that clinicians must not 
depend solely upon roentgenograms for the diagnosis of 
fractures to the exclusion of clinical judgment. 

In spite of the great improvement in roentgenographic 
technique and interpretation since that time, there yet 
remain cases in which a fracture cannot be demonstrated, 
although clinical evidence strongly suggests it and later 
roentgenographic evidence confirms it. Such fractures 
are defined by the authors as ‘‘occult fractures,’’ and 
they present 12 cases. 

The authors advocate continuation of the program of 
improved education of technicians and better training of 
practitioners in the interpretation of roentgenographic 
findings alone or in collaboration with the roentgenolo- 


gist, but they point out that in case of doubt the 


findings should always take precedence over negat 


inconclusive roentgenographic findings. 
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“RHEUMATISM AND ARTHRITIS.” 
can and English Literature for 1940. (Eighth Rh 
tism Review). 


Review of / 


\meri- 


uma- 


Philip S. Hench, M.D., F.A.C.P., Ro- 


chester, Minn., Walter Bauer, M.D., F.A.C.P., Boston, 


Edward Boland. M.D., Los Angeles, M. Henry 
son, M.D.. New York, Richard H. Freyberg. 


Ann Arbor, W. Paul Holbrook, M.D., F.A.C.P., Ti 


Daw. 
MLD., 


icson, 


J. Albert Key, M.D., F.A.C.S.. St: Louis, J. Maxwell 
Lockie, M.D., F.A.C.P., Buffalo, N. Y., and Currier 


McEwen, M.D., F.A.C.P.. New York. 


This is an annual review of a subject, pertin« 
stracts of which are as follows. Snyder emphasiz 
more than 320,000 otherwise able persons in the 
States are rendered unemployable for an entire 
these disorders; the greatest incidence occurs 
persons without maintenance incomes. 


Sulfanilamide in Treatment of Gonorrheal Art 


The treatment of gonorrheal arthritis with sulfa: 
was discussed. Sulfanilamide was generally pref« 
other compounds. (Some of us prefer sulfathi: 
Ed.) 

According to Harris ‘‘an important, and perhay 
percentage of cases of run-of-the-mill arthritis a: 
ed by Brucella infection.’’ (With this we cannot 
Harris gave no statistical proof. One of us, R 
studied 25 cases of typical rheumatoid arthritis 
dence of brucellosis without success. Of 25 « 
rheumatism not typical of any common arthritis, 
active brucellosis was present and in six 
cellosis.’’ It was concluded that rheumatic sy 
are common in brucellosis and temporary infla: 
of joints may occur, but seldom if ever does bru 
cause chronic, nonpurulent inflammation of joints 


athe possi! 


Laboratory Data in Rheumatic Fever: Sedim: 
Rate of Erythrocytes. This was again conside 


most important single laboratory test of rheumat 


tivity. 


Conclusions of Etiology. In Italy ‘‘the prevalent 


ion is that rheumatoid arthritis is a true in 
disease: the fact that the causative agents has 
been found does not mean that it does not exist 
cording to Pemberton and Seull the streptococ 
bodies present in the serums of patients with rh« 
arthritis are ‘‘not to be dismissed from consid 
but their etiologic importance must be interpret 
servatively as non-specific until more direct evi 
at hand.’’ Impressed by the ameliorating e! 
jaundice and pregnancy on rheumatoid arthritis 
concluded that ‘‘the chances are better that the u 
etiologic of X factor which we know exists but 
we have thus far been unable to discover will | 
be a biochemical rather than a bacterial factor. 
viously the cause of the disease remains unknow! 

Some of those who are now belittling the th 
focal infection (e.g., Cecil, Haden) were formerly 
its staunchest advocates. (Their frankness in 
ing the reasons for their about-face is comm«¢ 
and lends considerable weight to their current 
But if they were wrong once they may not 
entirely right.—Ed.) 

Still’s Disease and ‘‘Felty’s Syndrome.’’ (R 
will be interested to know that Sir Frederick Sti 
just recently in London, aged 73 years.—Ed.) 
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“TREATMENT OF GONORRHEA AT FITZSIMONS GEN- 
EKAL HOSPITAL.” Donald B. Peterson and Eugene 
S. Beuchat. Journal of AMA, Jan. 10, 1942. 


uthors detail some modification of diagnosis and 
nt control in gonorrhea that may be mteresting 
profession. 
modify the same technique of the usual gram 
tne elrect that the sa:.ranin counter-stain is 
berore decolorization. they state that such 
re shifts the staiming character of the pus ceils 
jue side, and thereture, nuciei and cytoplasm are 
tially stained. 
e management of patients who are on treatment 
rrnea a study is made particularily of the chat 
the pus cell. Patients who show vld necrotizing 
, even if secrevion 18 present, are tuought to be 
prog ug satisfactorily to a cure with cnemotherapy. 
iT the pus cells are clear and discrete (young types) tney 
cha the therapy to tever. tever wierapy added to 
the atment hus imecreased the percentage oc cures ovel 
thus ho have been given chemutnerapy alone. 


“THE USE OF POWDERED SULFANILAMIDE IN IN- 
rECTED GENITO-URINARY WOUNDS.” Cnariles D. 
Donahue, Journal of Urology. Sept., 1941. 


l authors present this article to show the beneficial 
elie sulianilamide in wounds that are infected. four 
sup! ibic prostatectomies were performed on patients 
witl irulent residual urine. With the use of sulfanila 
mut e wounds healed by primary intention except for 
the ea occupied by the suprapubic drains. Two of 
these patients were very obese and had very thick, fatty 
abu nal walls. 

In every instance cystotomy wounds likewise healed 
by primary intention. Two of these patients were worse 
than poor operative risks, and had convalescence been 
other than smooth, these patients probably would not 
have survived. 

perirenal abscess also was operated on, with the 
perative drainage continuing only a short ume. The 
around the drain closed by primary imtention. 
re was one ureteral transplant to the skin and one 
| stone removed by open operaton. 
onclusion, sulfanilamide powder has proven to be 
of vaiue in wound healing, and may be used without fear 
of tissue damage. Further experimental work must be 
done in order to determine minimal amounts of sulfanila 
mide to be effective. 


“CHANCROID — TREATMENT WITH SULFATHIAZOLE 
AND SULFANILAMIDE.” Borris A. Kornblith, et al. 
Journal of AMA, 1941. 


Tl report deals with 175 patients with chancroid, 
all of whom were treated with sulfanilamide or sulfa 
thiazole. Before the advent of chemotherapy, surgical 
intervention in cases of chancroid included incision and 
drainage of fluctuant buboes, the dorsal slit of the pre- 
puce auterization of open lesions and circumcision. 
Since the introduction of sulfanilamide and its derivi- 
ties, radical elective surgical procedures have been elim- 
inate In all of the cases of inguinal adenopathy, with 
or without abscess formation, there was no necessity for 
incis Aspiration was found sufficient when necessary. 

All definitely proved chancroidal infections healed with 
chemotherapy. Local applications of sulfathiazole 
powder healed superficial chancroidal ulcerations. The 
use sulfanilamide was so effective that it may be 
utilis as therapeutic tests in the differential diagnosis 
of ¢} croid. 


Vitamin B Complex Literature 
Surveyed in New Abstract Book 


Published as a convenience to physicians and others 
interested in the subject, the new Lederle Vitamin B 
Complex Abstract Book provides in compact form a 
topical survey of accomplishments in the development of 
Vitamin B components, and their application in a wide 
range of conditions. 

Because the literature on the subject is already too 
extensive to be covered in full, this 62 page booklet 
presents in abstract form only the most salient of recent 
articles from leading medical journals and other sources. 
For convenience the studies pertaining to various dis 
eases and Vitamin B Complex deficiencies are arranged 
alphabetically. The articles have been sufficiently con 
densed so that each seldom occupies more than a single 
page. Suggested references are included with each as a 
guide to more extensive reading and study. 

This booklet, ‘Abstracts .Selected from Published 
Articles on Vitamin B Complex and its Components’’ is 
being distributed to physicians and is available on re 
quest to Lederle Laboratories, 30 Rockefeller Plaza, New 


York, New York. 


Quinine Sulfate Relieves “Night Cramps” 

‘*Night cramps’’ were relieved in fifteen patients by 
means of quinine sulfate, Harold K. Moss, M.D., and 
Louis G. Herrmann, M.D., Cincinnati, report in The 
Journal of the American Medical Association. 

The condition, which consists of painful spasms of 
muscles in the extremities, generally occurs in middle 
aged and elderly persons while they are at rest. On the 
basis of successful reports in the literature of the use 
of quinine in certain rare muscular diseases, the authors 
tried quinine sulfate for this more common condition. 
A beneficial effect was noted in all cases, complete 
cessation of pain being obtained sometimes within a few 
hours. 





A valuable 
source of 
Vitamin B: 
in the normal 
every day diet 


ViTa-B 


The Delicious WOT Bread 
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OFFICERS OF COUNTY SOCIETIES, 1942 





COUNTY PRESIDENT 
Alfalfa..........................Jack F. Parsons, Cherokee 
Atoka-Coal.................... J. B. Clark, Coalgate 
Beckham............. w++----H. K. Speed, Sayre 
OS Virginia Olson Curtin, Watonga 
Bryan.... ssoreseseeeeeeeA. J. Wells, Calera 
Caddo........ . Fred L. Patterson, Carnegie 
Canadian P. F. Herod, El Reno 
I citiccnieniinitinanesintialeniei Walter Hardy, Ardmore 


F. C. Buffington, Norman 






























SE iicianinaniinigieniinniieie George W. Baker, Walters 
| SESE W. R. Marks, Vinita 
EE HER Frank Sisler, Bristow 
Custer....... seeeseees-e-ee Richard M. Burke, Clinton 
Garfield ‘ D. S. Harris, Drummond 
Ee T. F. Gross, Lindsay 
____ SNORE EE .D. 8. Downey, Chickasha 
Sees I. V. Hardy, Medford 
Greer....... G. F. Border, Mangum 
Harmon..... ..... 8. W. Hopkins, Hollis 
SE sieht William Carson, Keota 
BI csictnsiiicmemnancninneionnt Wm. L. Taylor, Holdenville 
a J. M. Allgood, Altus 
Jefferson W. M. Browning, Waurika 
eT Sere J. C. Wagner, Ponea City 
a .C. M. Hodgson, Kingfisher 
a J. M. Bonham, Hobart 
SS ee G. R. Booth, LeFlore 
Ee ..---E, F. Hurlbut, Meeker 
I csncncceevennenecevnsseseses William C. Miller, Guthrie 
Marshall............. ; 

II ssiicheisicisingioteeneiein 

McClain.....................-... B. W. Slover, Blanchard 
McCurtain...............-- R. D. Williams, Idabel 
McIntosh.....................- F. R. First, Checotah 
EEE 
Muskogee..................-----Shade D. Neely, Muskogee 
. a J. W. Francis, Perry 
Okfuskee J. M. Pemberton, Okemah 
Se R. Q. Goodwin, Okla. City 
eee J. G. Edwards, Okmulgee 
Sere C. R. Weirich, Pawhuska 
SI vc ncssissancaivnisamisoiatte .J. B. Hampton, Commerce 
Se 
Payne.........--.-------++---+---- ohn W. Martin, Cushing 
Pittsburg.........--..-----a/ Austin R. Stough, McAlester 
0 ee R. E. Cowling, Ada 
Pottawatomie............... John Carson, Shawnee 
Pushmataha.................. P. B. Rice, Antlers 

| aa W. A. Howard, Chelsea 
ee H. M. Reeder, Konawa 
a E. C. Lindley, Duncan 
| ee 

cacti apiceashnibias C. C. Allen, Frederick 
_ | eee H. B. Stewart, Tulsa 
a J. H. Plunkett, Wagoner 
Washington-Nowata....R. W. Rucker, Bartlesville 
Washita.........................A. 8. Neal, Cordell 
ER eS W. F. LaFon, Waynoka 


Woodward..................... M. H. Newman, Shattuck 


* 


SECRETARY 
L. T. Lancaster, Cherokee 


J. 8. Fulton, Atoka 

E. 8. Kilpatrick, Elk City 
W. F. Griffin, Watonga 

W. K. Haynie, Durant 

C. B. Sullivan, Carnegie 
A. L. Johnson, El] Reno 

H. A. Higgins, Ardmore 


Phil Haddock, Norman 


Mollie F. Scism, Walters 

J. M. MeMillan, Vinita 

O. H. Cowart, Bristow 

W. C. Tisdal, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Frank T. Joyce, Chickasha 

E. E. Lawson, Medford 

J. B. Hollis, Mangum 

W. M. Yeargan, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
Willard D. Holt, Altus 

J. I. Hollingsworth, Waurika 
J. Holland Howe, Ponea City 
John R. Taylor, Kingfisher 

B. H. Watkins, Hobart 

Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. L. LeHew, Jr., Guthrie 


R. L. Royster, Purcell 
R. H. Sherrill. Broken Bow 
William A. Tolleson, Eufaula 


J. T. MeInnis, Muskogee 

C. H. Cooke, Perry 

L. J. Spickard, Okemah 

Wm. E. Eastland, Okla. City 
John R. Cotteral, Henryetta 
George K. Hemphill, Pawhuska 
Walter Sanger, Picher 


James D. Martin, Cushing 

Edw. D. Greenberger, McAlester 
E. R. Muntz, Ada 

Clinton Gallaher, Shawnee 

John 8. Lawson, Clayton 

P. 8. Anderson, Claremore 

Mack I. Shanholtz ,Wewoka 

A. J. Weedn, Duncan 


O. G. Bacon, Frederick 
E. O. Johnson, Tulsa 


H. K. Riddle, Coweta 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 


MEETING TIME 


Last Tues. Each 2nd 


Mo. 
Second Tues. eve. 
Second Tues. eve. 


Subject to call 


Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wed before 3rd Thurs 
3rd Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Third Thurs. 


First Wednesday 
Last Tuesday evening 


Fourth Tues. eve. 
Second Tuesday 


First & Third Mon. 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 
Third Thursday 
Third Friday 
First Wednesday 
First & Third Sat. 


First Monday 


Second & Fourth 
Mon. eve. 


Second Wednesday 


Last Wednesday 














